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1 Vew Book 
PETRY’S ENCYCLOPEDIA of NURSING 
Further Details in SAUNDERS Advertisement Just Inside 








Two Brand New Saunders 
Hooks for Today's Nurse 


Petry's Encyclopedia of Nursing 


? 


It is a real 
encyclopedia of nursing in the best sense of the word—a volume that the practicing 
nurse will not want to be without. /t covers every phase of the nursing profession. 
There are the terms from general biology, anatomy and physiology, the micro- 
physical sciences, and the terms in physics and chemistry applicable to nursing. 
Social science terms used in nursing are given, including those from the Professional 


Indeed, this new book is far more than just an “expanded dictionary.’ 


Adjustments I and II courses. 

There are biographies of all the important people in medicine and nursing. 
Terminology used in the general field of nursing arts is extensively covered, plus 
the words used in the clinical specialties (one of the biggest areas in the book). 
Complete nursing care is considered here (dietary management, drugs and their 
administration, etc.). Each and every one of the terms is arranged in the encyclopedia 
for the quickest possible reference. 


Fdited by Lucite Perry, Chief Nurse Officer of the U. S. Public Health Service, Washington, D. C. About 
1150 pages, 544” x 7%”. New—Ready in March. 


‘ 


McClain’s Simplified Arithmetic for Nurses 


Here is a new book which emphasizes the importance of a sound basis in simple 
arithmetic for the nurse. For use in training the student or as a review for the 
nurse on the job, this book is wonderfully effective. The knowledge is, of course, 
absolutely necessary in pharmacology work. 

One method is given for solving each type of arithmetic problem. Then there 
are a number of practice problems to completely familiarize the nurse with each 
procedure. The contents of the book include: a review of weights and measures; 
finding percentage strength; finding ratio strength; finding amount of pure drug 
and number of tablets; and finding the dose for a child over 1 year of age and 


under 1 year of age. 


By M. Fsrurr McCiain, R.N MS., Instructor in Nursing Arts, Providence Hospital School of Nursing, 
Detroit, Michigan. About 180 pages, illustrated New—Ready in June. 


W. B. Saunders COMPANY 


West Washington Square * Philadelphia 5 

















Three Other Excellent Texts 
From Saunders Nursing List 


Beck and Olson’s Reference Handbook 


This handy volume stresses actual bedside care of the sick. It supplies quick help 


on virtually any problem that might face the nurse in the hospital or the sickroom. 


Full information is given on more than half a hundred nursing procedures. The book 


meets every need of student, private duty nurse or graduate nurse. 


By Amanpa K. Beck, R.N.; and Lyra M. O1son, R.N., Superintendent of Nurses, Kahler Hospital, Rochester, 


Minn. 347 pages, illustrattd. $2.50. 


Ninth Edition 


Garnsey’s Dosage and Solutions 


Here is a manual that explains the preparation 
of standard solutions and emphasizes precaution- 
ary measures. There is material on antiseptics 
and disinfectants with their principal uses; on 
classification of drug effects, with definitions; 
on poisons and antidotes; on solutions, mixtures, 


tinctures, etc., with doses; and on prescription 
analysis. The material on administration of 
medicines is alphabetically arranged for extra 
convenience, 


By C. E. Garnsey. Revised by Hutpa L. Guntner, B.S., R.N. 
190 pages. $2.00. Fourth Edition. 


Leake's Simple Nursing Procedures 


Simple nursing procedures such as: how to make 
an empty bed; how to assist the patient with a 
tub bath; how to lift and turn the patient; how 
to care for the ward or room; how to clean the 
patient’s unit; how to give care for mouth and 
teeth; how to collect specimens; how to trans- 


port a patient on a stretcher; and how to take 
and record temperature, pulse and respiration 
are explained here. Each simple procedure is 
covered in a brief, step-by-step manner. 


By Mary J. Leake, R.N., Director, Public Health Nursing 
Association, Richmond, Indiana. 65 pages, illustrated. $1.25. 


Just clip this 
handy coupon and 
use for ordering 


W. B. SAUNDERS COMPANY— 


Please send me [] C.O.D. 
(C0 Petry's Encyclopedia of Nursing 
] McClain's Simple Arithmetic for Nurses 


Philadelphia 5, Pa. 
[_] Remittance enclosed. 


(0 Beck and Olsen's Reference Handbook for Nurses, $2.50 
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ordinary table salt 


may now be 


more liberally to pa- 
tients with acute con- 
gestive heart failure 
and to others whose 
retention of sodium is 


excessive. 





CARBO-RESIN 


(Sodium Removing Resins, Lilly) enables edematous 
patients to eat more tasteful food and still control their 


edema by the continuous removal of sodium. 


iCARBO-RESIN 


is a combination of three ion exchange resins. As a 
safety measure, one of these resins supplies potassium 
to prevent potassium deficiency; another combats aci- 
dosis and also assists the other two resins in removing 


more sodium. 


Details on dosage and other important information on ‘Carbo-Resin,’ including liberalized low-salt 


diets, may be obtained from your Lilly medical service representative or by writing to 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A. 
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Better Fabrics 
Smartly Styled 


— At your favorite store 





YORK UNIFORM CO., INC., 1350 BROADWAY, N. Y.C. 








Baltimore City Hospitals 


Baltimore, Md. 


Operating one of the better 
schools for Practical Nurses 
Need 
ADMINISTRATORS 
SUPERVISORS 
TEACHERS 


in their Nursing Division. Good salaries and desir- 
able personnel practices. 


Inquiries invited 
BALTIMORE CITY HOSPITALS 


4940 Eastern Avenue 
Baltimore, Md. 








News for Nurses 


Two-thirds Affirmative Vote 
Required of NOPHN Members 


Two-thirds of all NOPHN’s members must vote “yes” on 
reorganization plans and must return their proxies for this 
purpose before the Biennial Convention if the National League 
for Nursing is to start functioning in June, according to Emilie 
G. Sargent, NOPHN president. 

“We must get out the biggest vote in NOPHN history,” Miss 
Sargent said. “Usually only about half our members return 
their proxies. This is average for a membership organization. 
But average won't do this year. 

“We know that more than two-thirds of the NOPHN mem- 
bership want to get on with reorganization as quickly as 
possible. Ninety-one percent of those voting in May 1950 
said so. And in June 1951 representatives of state public 
health nursing sections and State Organizations of Public 
Health Nursing throughout the country reported greatest 
enthusiasm among their members. We have the green light, 
but if we are going to avoid a costly, and perhaps long, court 
procedure, we need the cooperation of every member. I urge 
all to vote and to vote just as soon as possible.” 

The two-thirds affirmative vote, it was explained, is cur- 
rently demanded by the membership corporation laws of New 
York State, where NOPHN is incorporated. Because three of 
the other national nursing organizations are incorporated in 
other states, they may follow different procedures in prepar- 
ing for the change. But NOPHN must have the two-thirds 
vote of “yes” before the convention. 

Convention notices and proxies were mailed on March 1 
to all current members of NOPHN and will continue to be 
mailed as dues come in. Since a deadline will have to be set— 
probably in May—Miss Sargent asked that anyone planning 
to join NOPHN do so now. All 1952 members of NOPHN 
will be entitled to membership for 1952 as charter members 
of the National League for Nursing, once it is approved. The 
National League for Nursing is the name chosen in January 
by the Joint Board of Directors of the National Nursing Or- 
ganizations to present for the consideration of the member- 
ships. The National League for Nursing previously was re- 
ferred to as the Nursing League of America. 


Committee on Careers in Nursing 
Gets Grant for Recruitment Program 


A March of Dimes grant of $27,392.59 will assist the Com- 
mittee no Careers in Nursing to continue its program of re- 
cruitment of students for nursing education. This was an- 
nounced recently by Basil O’Connor, President of the National 
Foundation for Infantile Paralysis, and Theresa I. Lynch, 
Chairman of the Committee on Careers in Nursing. Since 
1949, the National Foundation has provided financial assist- 
ance to the Committee on Careers in Nursing, which, spon- 
sored by the national nursing organizations and aided by 
various professional and business groups, has carried on an 
intensive recruitment program. This year students will be 
recruited for approved schools of practical nursing as well 
as for basic professional nursing education programs. In 
commenting on the March of Dimes grant, Miss Lynch said, 
“The present inadequate supply of nurses is a crucial prob- 
lem to the National Foundation for Infantile Paralysis and to 
every individual or agency concerned with the care of the 
sick. At present, the estimated shortage of nurses for civilian 
needs alone is 65,000.” Since adequate nursing is an im- 
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portant eiement in the treatment of polio patients, the National 
Foundation for Infantile Paralysis is actively supporting the 
recruitment of nurses. The March of Dimes grant will enable 
the Committee on Careers in Nursing to expand its national 
program. 


Announcements 


Miss Clara Quereau retired as Secretary of the Board of 
Examiners of Nurses as of December 31, 1951, after many 
years of faithful service. Miss Mary Ellen Manley’s appoint- 
ment as successor to Miss Quereau became effective as of 
January 1, 1952. 


Five two-and-one-half-day working conferences on an an- 
alysis of the activities of the head nurse will be cooperatively 
sponsored by the National Committee for the Improvement of 
Nursing Services, the American Hospital Association and the 
United States Public Health Service. The dates on which the 
conferences will be held throughout the country are: Cleve- 
land, April 2-3-4; St. Louis, April 16-17-18; New Orleans, 
April 21-22-23; Salt Lake City, April 28-29-30; and Washing- 
ton, D. C., May 5-6-7. Those interested are asked to write 
immediately to the NCINS, 2 Park Avenue, New York 16, 
N. Y., for attendance blanks and further information. There 
will be no conference fee, those attending paying only for 
transportation, hotel rooms and food. The method of analysis 
has been designed by the Division of Nursing Resources of 
the United States Public Health Service and the working con- 
ference instruction will be provided by the USPHS. Those 
eligible to attend are persons who will direct head nurse 
studies in their own hospitals, state hospital nursing con- 
sultants, and faculty members from universities conducting 
programs in nursing service administration. The last two 
categories must be willing to teach others the method of study 
taught at the conferences. In the November 1951 issue of 
Modern Hospital an article by Ruth Gillan of the USPHS 
reported on an analysis of head nurse activities in one hos- 
pital. Since this article appeared, the NCINS has received 
inquiries from nursing service administrators interested in 
making similar analyses. It was at the request of the NCINS 
that the USPHS agreed to provide instruction for this series 
of working conferences. 


Navy Nurses, Naval Reserve Nurses and former Navy 
Nurses will have an opportunity to get together again this 
year at the biennial convention in Atlantic City in June. A 
luncheon is being planned, the date, time and place to be an- 
nounced later. Those interested should contact Lt. June 
Arnold (NC) USN, Office of Naval Officer Procurement, 
Blackburn Building, 13 South 13th Street, Philadelphia 7, 
Pennsylvania for reservations. 


The Christian Nurses Fellowship National will sponsor a 
booth as well as a dinner meeting during the week of the 
Biennial Nursing Convention to be held at Atlantic City, 
June 16-20, 1952. Stop at the C.N.F. booth at the convention 
for your dinner ticket and further information, or write: 
Christian Nurses Fellowship National, 1444 North Astor 
Street; Chicago 10, Illinois. Any nurse attending the Biennial 
Nursing Convention is also invited to attend the C.N.F. con- 
ference the following week, June 23-29, at Camp Bethanna 
(near Philadelphia). Further details can be obtained by 
writing to the national office. 


The 30th annual scientific and clinical session of the Amer- 
ican Congress of Physical Medicine will be held on August 
25. 26, 27, 28 and 29, 1952 inclusive, at The Roosevelt Hotel, 
New York, N. Y. Scientific and clinical sessions will be given 
on the days of August 25, 26, 27, 28 and 29. 


(Continued on page 142) 
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Boarding Florida L’m- 
sted, traveling mother 
a sealed Evenflo 
Jursers to steward for 
depos im ice cabinet, 


Easier to Travel 


Greyhound steward 
ony ‘ard bas 
three babies of bis 
own, hnows al 
ebous Evenflo. 


with Evenflo Nursers! 


For a few hours’ visit or a cross-country trip, compact 
Evenflo Nursers make baby feeding simple and safe. 
Mother just transfers filled Evenflo Nursers from 
refrigerator to insulated travel bag. No danger of con- 
taminating Evenflo air-valve nipples or losing them — 
they're sealed in the bottles! Evenflo’s leak-proof cap 
keeps both nipple and formula sterile till feeding time. 


At lunch stops, it’s easy to have 
the Evenflo bottle warmed by 
friendly personnel and to put 
the twin air-valve nipple up- 
right for feeding. 


Tell mothers they can get 
travel-perfect Evenflo Units for 
only 25c at baby shops, drug & 
dept. stores. Costs less than Ic 
a day to nurse the Evenflo way! 


Sealed Evenflo Nursers will 
not leck in travel bag. 


venfle 


America’s 25° 
Most Popular Nurser 


Complete Evenflo Units 
25c. Extra nipples & 
parts only 10c. 


Complete Evenflo 
Deluxe Units with 
Pyrex brand 








BY THE PROFESSION 
BECAUSE... 


= 


Ya Kills head, 
crab, body lice 


and their eggs... 
on CONTACT! 


A-200 Pyrinate Liquid has won quick and general 
acceptance by the nursing profession wherever it 
has been introduced. Proven most effective in 8,000 
clinical tests, A-200 was developed under strict 
medical supervision. It is a fast, effective killer of 
lice and other body parasites... yet is NON- 
POISONOUS, NON-IRRITATING, AND LEAVES 
NO TELL-TALE ODOR and, A-200 is easy to use, no 
greasy salve to stain cloth- — 
ing, quickly applied, easily 
removed... one applica- 
tion is usually sufficient. 

The active ingredients of 
A-200 are Pyrethrum ex- 
tract activated with Sesa- 
min, Dinitroanisole, and 


* Ie 


Olearesin of Parsley fruit, 
in a detergent-water-solu- 
ble base. The Pyrethrins are 
well-known insecticides and 
Anisole is a well-known 
ovicide, almost instantly 
lethal to lice and their eggs, 


ie 4) ta 


but harmless to man. 


A PRODUCT OF 


McKesson & Robbins, Inc. 


BRIDGEPORT, CONNECTICUT 


In This Issue 


JOUN J. SHEEDY, M.D. 


Dr. John J. Sheedy is a senior attend- 
ing physician in the department of ear, 
eye, nose and throat at the Muhlenberg 
Hospital, Plainfield, New Jersey. A 

graduate of Temple University Medical School and post- 
graduate studies in ear, eye, nose and throat at the Univer- 
sity of Pennsylvania and the University of Indiana, he also 
attended the University of Vienna, Vienna, Austria. Dr. 
Sheedy offers on page 129 “Practical Points in the Manage- 
ment of Injuries of the Eye.” 


The subject that is foremost in the minds of nurses today 
concerns the new structure. Many of the questions that you 
will want answered before going to the convention in At- 
lantic City on June 16 is adequately covered on page 121. 
This article was prepared by the Joint Coordinating Com- 
mittee on Structure of the six national nursing organizations. 


One of our regular contributors, Mrs. Ruth Boyer Scott, 
R.N., writes about the changing picture in Civil Service 
Nursing on page 112. Mrs. Scott is a free-lance writer on 
nursing and the allied health agencies. 


LT. MARY A. FRASER, NC, USN 


Lt. Mary A. Fraser, USN, presents a 
comprehensive research analysis of the 
duties of personnel in a naval hospital. 
We believe this article on page 115 will 

be of considerable value to nurses who are functioning in a 
similar capacity. Lt. Fraser, a graduate of St. Vincent’s Hos- 
pital School of Nursing, entered the Navy Nurse Corps in 
1943 and has remained on continuous active duty since that 
time. For the past three years, she has held the position of 
supervisor of nursing service in various naval hospitals. 


THELM4 J. DURHAM, R.N. 


Thelma J. Durham, R.N., is president 

of the American Association of Indus- 

trial Nurses. She presents on page 131 

a detailed picture of the industrial 

nurse’s role as a world citizen. Miss Durham points out 

progress that has been made in Industrial Nursing on a 

national and local level since the Ninth International Con 

gress of Industrial Medicine, which was held in London in 

1948. The most significant gain, as pointed out by Miss 

Durham, has been in the integration and closer cooperative 

relationships within our own professional associations, our 
industries and our allied industrial health agencies. 
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Skill is your passport... 


to a really wonderful nursing career. The U. S. 


Air Force Nurse Corps offers you a life which 
combines service with adventure, work with 
recreation. You give a lot, but you get a lot 
in return. 

You will be commissioned in the Air Force, 
with officer’s pay and allowances, free service 
insurance, paid vacation and retirement 
credits. 

You will have the chance to take post-graduate 
training in many nursing fields and to qualify 


for increased responsibility and advancement. 


UT.S.ALZR FORCLH 
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There are other benefits, too—worldwide 


travel, an attractive uniform, a chance to 
serve with the finest men and women in the 
world—the members of the United States Air 


Force. Most important, you can contribute 


your nursing skills to keep the Air Force flying. 


Write to The Surgeon General, U.S. Air Force, 
Washington 25, D.C. Ask for the free booklet, 
“A Career With A Future.’ 


information about the many advantages offered 


’ It gives complete 


in the Air Force Nurse Corps. Yes, there’s a 


career for you in Air Force blue. Write today. 


SERVICE 
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SURGICAL USES: 
Vaseline Sterile 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—-as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MPG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 
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In This Issue (cont.) 


SALLIE H. RICHARDSON 


Sallie H. Richardson, principal of the 
Essex County Vocational and Technical 
High School, Newark, New Jersey tells 
on page 135 how a practical nursing 
program is operated by a vocational education system. 


“The Little Things in Bedside Care” is the title of an 
article by Mary E. Donnellan, R.N. Bedside technique and 
the importance of little things which mean a lot to the 
patient is descriptively portrayed on page 120 of this issue. 

Miss Donnellan is a graduate of Valley Falls High School, 
Troy Business School and Flower Fifth Avenue-New York 
Hospital School of Nursing. She has completed a course in 
Pediatrics at the New York Nursery and Child Hospital, and 
has an American Nurses Aviation Medicine Diploma. 


That there is a need, and that men nurses want to help 
meet this nursing need is no news to us, but a thought- 
provoking article appears on page 127 which shows that men 
nurses are not being utilized advantageously during this 
critical nurse shortage. The author, Mr. Edward Perreault, 
presents a picture of how the present discrimination against 
the male nurse is not analogous to our “American way of 
life.” He further indicates how this picture can be changed 
to alleviate the acute demand for nurses. 


“The New York Formula” on page 118 by Robert Smith 
who is public relations consultant to the New York State 
Nurses’ Association, shows how “The Nursing Team” won 
the fight in District 13 of the New York State Nurses’ Asso- 
ciation when New York hospitals tried to prevent a district- 
approved raise in the fee of private duty nurses. 


Those of you who are planning to attend the Industrial 
Health Conference to be held at the Netherlands Plaza 
Hotel, Cincinnati, Ohio, April 20-25, will want to review the 
program that appears on page 133. Although there was not 
enough time to get a comprehensive program of events as 
this issue went to press, the Industrial Nursing editors were 
able to get an outline of the program that concerns indus- 
trial nurses. 


ELISABETH C. PHILLIPS, R.N. 


Miss Elisabeth C. Phillips, R.N., exec- 
utive director of the Visiting Nurse As- 
sociation, Rochester, New York and 
chairman of the Joint Committee for 

Practical Nurses and Auxiliary Workers in Nursing Services, 
presents the three ingredients of good nursing on page 138. 
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/SNT GOOO ENOUGH 


Especially in your choice of a solution for 
rapid disinfection of delicate instruments— 


for Ward and Professional Office use... 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 


is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 


tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 


®@ Non-corrosive to metallic instruments and keen cutting 
edges. 


®@ Free from unpleasant or irritating odor. 

® Non-injurious to skin or tissue. 

®@ Non-toxic, non-staining, and stable. 

® Potently effective even in the presence of soap. 
*Trademark of Sindar Corp. 


PRICE 
Per Gallon $5.00 
Per Quart $1.75 


No. 300 B-P INSTRUMENT 
CONTAINER 

is suggested for your 
convenient and effi- 


cient use of BARD- Ask your dealer 
PARKER CHLORO- 


PHENYL. Holds up to PARKER, WHITE & HEYL, INC. 
8” instruments. Shue 


gmt ® | Connecticut 
aes ds PRODUCT 
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When Marian’s gob came to call, 


Her hands caused his ardor to pall! 


So she signaled distress... 
PACQUINS smoothed out the mess 


And she’s joining the Navy come fall! 




















@ Pacquins Hand Cream was first made for doctors 
and nurses who give their hands so many scrubbings 

each day! Now Pacquins is used by more women 

than any other hand cream in the world; Cream 

your hands regularly for softer, smoother skin. For 





extra-dry skin, red label Pacquins—contains lanolin. 














FOR DREAM HANDS, 
CREAM YOUR HANDS WITH 


CREAM 
On sale at all drug counters in U. S. and Canad- 
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advisory council roundup 


by Virginia A. Turner, R.N. 


HE year 1951 was a good year for 
cae in many respects. Progress 
was made in several directions, as re- 
vealed at the ANA Advisory Council 
meeting on January 21, 1952, Henry 
Hudson Hotel, New York City. This 
two-day meeting brought together 150 
nurses from all states in the union for 
a summing up of what has been accom- 
plished and a clarification of the prob- 
lems that lie ahead. One of the issues 
discussed, probably the most important 
to be tackled in this century, concerned 
the latest thinking on the proposed new 
structure. 


Important Date—June 16th 


In a plea to members for their help 
in planning a Forum on structure, to be 
held Sunday afternoon and Monday 
morning, June 15-16 at Atlantic City, 
Miss Pearl McIver, Chairman of the 
Joint Committee on Structure of the Six 
National Nursing Organizations, posed 
the question: What is the best way to 
present the information about structure 
to the members of all the participating 
organizations. She mentioned two pos- 
sibilities: 

One, on Sunday, the Chairman of the 
Joint Coordinating Committee on Struc- 
ture would explain the over-all plan for 
both the ANA and the National League 
for Nursing (new name for Nursing 
League of America). Specific questions 
would be answered by a panel composed 
of 12-15 members representing each of 
the participating organizations. A review 
of Sunday’s discussion would take place 
Monday morning for the benefit of those 
who may not be able to get to Atlantic 
City on Sunday. Under this plan, state 
units that have been active in the plan- 
ning for reorganization would have an 
opportunity to participate. 

The second possibility concerns only 
the national plan, without any specific 
emphasis on state plans. Representatives 
of state units would be members of the 
panel along with some members of the 
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National Joint Coordinating Committee 
on Structure. 

Miss McIver called for suggestions on 
the presentation of the two proposed 
plans for the Forum on structure. Spe- 
cifically, she asked: 

“Do you think we should follow the 
first or second method—that is, do you 
think we should describe only the na- 
tional plan or try to describe both the 
national plan and any state plans even 
though they may be far from definite 
in June? If you agree on either plan or 
if you have a different method of presen- 
tation to suggest, please send your ques- 
tions and suggestions not later than April 
1 to: Mrs. Edith Wensley, Executive 
Secretary, Joint Coordinating Committee 
on Structure, 2 Park Avenue, New York 
16, N. Y. 


“No-Strike” Policy 


Another important and highly contro- 
versial subject that was discussed con- 
cerned a “No-Strike” Policy, which was 
adopted at the 1950 Biennial Conven- 
tion. In discussing economic security for 
nurses, Mrs. Lillian B. Patterson, Chair- 
man of a special Committee on employ- 
ment conditions, reported that her group 
preferred emphasis on: 

“The voluntary relinquishment of mea- 
sures ordinarily available to employees 
in their efforts to improve working con- 
ditions imposes on employers an in- 
creased obligation to recognize and deal 
justly with nurses through their author- 
ized representatives in all matters affect- 
ing their employment conditions.” How- 
ever, this obligation is not always met, 
Mrs. Patterson explained. The Council 
then called for a clarification of the 
board’s position. 

Mrs. Elizabeth K. Porter, President of 
the American Nurses Association, stressed 
that in states where no economic security 
program exists, and overt action had 
been taken by nurses to improve salaries 
and employment conditions, the State 
Nursing Association shares the respon- 


sibility for such action. She pointed out 
that the policy carries a moral obligation 
for both State Nursing Associations and 
employers, which is frequently misunder- 
stood or forgotten. She added that many 
employers seem to have taken advan- 
tage of the “no strike” policy as giving 
them immunity from negotiating in good 
faith. 


Latest Data on Legislation 


As reported by Edith M. Beattie, R.N., 
Chairman of the ANA Special Commit- 
tee on Federal Legislation, it is difficult 
to predict at this time what effect the 
recent appointment by President Truman 
of a 15-member commission on the health 
needs of the nation will have on the 
future of pending legislation to provide 
federal aid to nursing education. 

Mrs. Bolton’s Bill H. R. 910, which 
proposes to “amend the Public Health 
Service Act to provide a program of 
grants and scholarships for education in 
the field of nursing and other purposes, 
is now resting in the Committee on Inter- 
state and Foreign Commerce, following 
public hearings on September 12-13, 
1951. 

S. 337 was reported out of committee 
on October 20, 1951, and no action has 
been taken on this bill or its companion 
H. R. 2707, which is still in the House 
Interstate and Foreign Commerce Com- 
mittee. 

S. 2301, a bill almost identical to Mrs. 
Bolton’s bill introduced in the Senate 
by Senator Ives, adjourned in October, 
1951. 

No action has been taken, according to 
Miss Beattie’s report, on Bills H. R. 911 
and S. 661 which would provide for the 
appointment of male citizens as nurses 
in the Army, Navy, and Air Force. The 
lack of action on these two bills is due 
to the fact that the U. S. Department of 
Civil Defense is definitely opposed to it, 
the report stated. 
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Attention is now being focused on 
H. R. 5133, introduced by Mr. Cole, New 
York, August 13, 1951, which if passed 
will liberalize the requirements for ap- 
pointments in the Nursing Service of the 
Department of Medicine and Surgery in 
the Veterans Administration. 


10-Point Platform—A Basic Guide 


The Advisory Council considered the 
tentative draft of a 19-point platform 
for 1952-54, which will be put before the 
House of Delegates for approval next 
June. Miss Mclver, 
committee which drafted the platform 
said its : 


purposes are “to foster high 


standards of nurse practice and to pro- 


mote the welfare of nurses to the end | 


that all people may have better nursing 
care.” 


Stressing the need for careful study of 


the platform, Mrs. Porter stated it should | 


be a clear expression of what the nurses 


of America want, and that once adopted, | 


it constitutes a basic guide and directive 


which no officer or board member may | 


subvert or ignore. 


Counseling And Placement 


Considerable discussion from the floor | 
followed the report of the ANA Profes- | 


sional Counseling and Placement Serv- | 


ice. It centered around the question of 
whether or not SNA’s, particularly those 
which do not have their own counseling 
and placement services, should pay for 
services rendered to them by the ANA 
service. States that have an active pro- 
gram reported there are no difficulties 
in financing this by setting their dues 
high enough to cover the costs. Repre- 
sentatives pointed out that such services 
are a boon to membership, and members 
are willing to pay for the benefits. 

Some of the smaller states, however, 
felt they could not possibly charge the 
dues that would be required to finance 
full-fledged counseling placement 
programs of their own. The issue was 
deferred for further study. 


and 


“Great Act of Faith” 


Mrs. Mable K. Staupers, president of 
the former National Association of Col- 
ored Graduate Nurses ,said the dissolu- 
tion of her association was a “great act 
of faith” which has stirred other groups 
to progressive action. She asked the Ad- 


visory Council to see to it that Negro | 
nurses who technically are made eligible | 
for membership in State Nursing Asso- | 


ciations become in fact actual benefici- 
aries of this policy. She praised highly 
the ANA’s recent publication An Amer- 


ican Challenge which she said has given | 


tremendous stature and prestige to the 
Association among outside organizations. 


112 


chairman of the | 





The Changing Story 
About Civil Service Nursing 


by Ruth Boyer Scott, R.N. 


Ruth 4. Ueinizelman, R.N. 


F you aren't sure which Federal nurses 
come under Federal Civil Service, you 
have plenty of company. Every day 
letters go to the wrong offices in Washing- 
ton saying, “I want to be a Civil Service 
nurse.” To complicate the picture, some 
agencies or services have both Civil Serv. 
ice Nurses and non-Civil Service Nurses. 
As a further complication, in our present 
state of emergency, certain rules have 
been changed. Your pillar of strength is 
Miss Ruth A. Heintzelman, Nursing Con- 
sultant, United States Civil Service Com- 
mission, 8th and F, N. W., Washington 
25, D. C. You can always write her if 
you don’t find the information you need 
in this article, or from local sources. 
To give you a bird’s eye view of the 
situation, these positions, at present, 
come under the Civil Service Commis- 
sion: Civilian nursing in Army, Navy. 
Air Force and U.S. Public Health Serv- 
ice. First aid and health rooms in many, 
but not all federal government buildings. 
Bureau of Indian Affairs; Children’s 
Bureau; Federal hospitals in Washing- 
ton: St. Elizabeths and Freedmen’s, 
District of Columbia municipal nursing. 
These Federal nursing positions do not 
come under the Civil Service Comission, 
and you should write directly to them 
for information about positions: Com- 
missioned nurse officers in Army, Navy, 
Air Force and U.S. Public Health Serv- 
ice. Veterans Administration. Certain 
Federal agencies involving security risks. 
Institute of Inter-American Affairs. Ten- 
nessee Valley Authority. For overseas 
positions.in the Department of the Army, 
write to the Office of the Surgeon Gen- 
eral, Civilian Personnel Branch, Main 
Navy Building, Department of the Army, 
Washington 25, D. C. 
worked for several years. 
through the American Nurses’ Associa- 
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tion, in order to obtain a nurse con- 
sultant in the Civil Service Commission. 
Their efforts were successful, and on 
March 1, 1944, Miss Heintzelman was ap- 
pointed to this new position, which she 
lias held capably ever since. Her office is 
on the main floor of the two-block-square 
Civil Service Commission building lo- 
cated between F and G and 7th and 9th 
Northwest. To her come nurses from 
all parts of the United States, but the 
number contacted by mail far outnum- 
bers the personal visits. 

As a consultant for the Medical Divi- 
sion of the Civil Service Commission, and 
directly as a consultant for the Commis- 
Miss Heintzelman is nursing’s 
guardian of civil service standards, re- 
cruiter of qualified nurses, and in- 
terpreter of professional nursing duties 
and obligations. Written examinations 
for nurse positions are discontinued for 
the emergency. This throws on Miss 
Heintzelman the duty of preparing 
examination specifications, and watching 
that these specifications are uniformly 
observed in each of the 14 Civil Service 
regions who issue their own announce- 
ments of needs for nurses. 

The longest waiting list for Civil Serv- 
ice positions is for the health or first aid 
rooms in the District of Columbia and 
near-by government agencies. Many 
married nurses come to Washington with 
their husbands and families, and apply 
for these positions because the daytime 
hours are easier to fit into a schedule 
where children must be cared for on off- 
duty hours. 

The nursing opportunity which is 
almost always open is that of staff nurse 
for duty in the Indian Service of the U.S. 
Department of the Interior. These hos- 
pital positions are located in the United 
States, west of the Mississippi River, and 
in Alaska. Ask for announcement no. 
211 for further information. Public health 
rurses are wanted for the same localities, 
and announcement no. 243 gives detailed 
information about requirements and how 
to apply. 

Nurses who are drawn to Civil Service 
positions because of the prospect of eco- 
nomic security should investigate changes 
brought about by the present emergency. 
Recently, most new Civil Service appoint- 
ments were ordered to be made on an 
indefinite basis. However, exceptions have 
already been made, and more are an- 
ticipated in critical fields. These ex- 


sion, 
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ceptions allow a nurse to receive a 
probational appointment which will lead 
to a permanent civil service appointment 
upon completion of one year’s satis- 
factory service. 

As you may have read in the papers, 
the annual and sick leave regulations for 
Federal employees have been attacked by 
economy-minded Congressmen. “Annual 
leave” is the Federal name for vacation 
or days off for transacting personal busi- 
ness (in addition to the regular two days 
off a week which a 40-hour week will 
give). At present Federal employees 
earn and are credited with 26 work days 
of.annual leave each year in addition to 
the 8 holidays for Federal employees. 
In the past, liberal allowance has been 
given for “accumulating” leave not taken 
during a calendar year. This “accumu- 
lated leave” has been a buffer in lieu of 
unemployment or terminal pay which 
some States or organizations give. 

What Congress will do is anyone's 
guess, but Congress makes the rules. At 
present, sick leave with pay is credited 
at the rate of 15 days a year. Unused 
sick leave is cumulative to a total of 90 
days. 

The retirement system of the Civil 
Service is deeply prized by those who 
come under it, which includes most, but 
not all, Federal employees. Since the 
recent emergency, certain Federal posi- 
tions are placed under Social Security 
provisions, rather than the Civil Service 
retirement. Again, you can ask about 
the situation in the position you con- 
template. If you will have Civil Service 
retirement privileges, the money for this 
will come from deductions from your 
salary, appropriations by the Federal 
Government, and interest earned on these 
two sources through investment. The 
privilege of increasing your annuity by 
making additional payments, known as 
voluntary contributions, is one certain 
nurse’s value. 

Optional retirement with full annuity 
may be made at age 60 with 30 years of 
service; or age 62 with 15 years of 
service. Retirement on a reduced annuity 
may be made between ages 55 and 60 
with 30 years of service. 

Salaries for federal nursing positions 
compare favorably with non-governmental 
salaries, and even are made the basis of a 
plea for raising local salaries. In the 
Indian Service positions mentioned as 
providing openings, the staff nurse posi- 
tion pays $3100 a year, and the Public 
Health Nurse position pays $3825 a year. 
Of hospital positions open or likely to be 
open from time to time in Washington. 
D. C. and vicinity and the Panama Canal 
Zone, staff nurse positions pay $3100 a 
year and psychiatric head nurse posi- 
tions pay $3825 a year. (Ask for an- 
nouncement No. 267.) A 25 per cent 
differential is added to the base pay for 
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Indian Service in Alaska, position in the 
Panama Canal Zone and overseas posi- 
tions. 

Now that written tests are discontinued, 
nurses are rated on a basis of “extent 
and quality of their experience and 
training relevant to the duties.” 

Two “lifts” will make application for a 
federal nursing position easier. One is 
to maintain your professional biography 
with the American Nurses’ Association, 
because these references can be used, and 
may save you time in preparing for 
employment. The other “lift” is simple 
when you think of it, but easy to skip 
if you are not forewarned: Keep a 
carbon copy of the first “Form 57” which 
you fill out for the government, It 
takes time to write up your “57”. You 
might need two or three such application 
forms, if you are applying for various 
positions at the same time. Put your 
copy away with your valuables. Often, 
a nurse has accepted another position 
after she applies for a Federal Civil 
Service position. Then a year, or two, or 
three later, she again wishes to apply 
for a Civil Service position. If the 
register has been discontinued, she will 
have to file again. If you are in this 
situation, you can bring your application 
up to date easily by referring to the 
copy you have saved. Keep a copy of the 
new one, also. 

Veteran preference gives certain ad- 
vantages to nurses who have served with 
“the Armed Forces of the United States 
during any war or in any creditable cam- 
paign or expedition.” You also have 


certain advantages if you are “a disabled 
veteran, the wife of a disabled veteran 
who is disqualified for appointment be- 
cause of his service-connected disability, 
or the widow (who has not remarried) 
of a deceased ex-service man who served 
in the Armed Forces of the United States 
on active duty during any war or in any 
creditable campaign or expedition.” Since 
nurses are often mothers, you also should 
know that veteran preference goes to 
“the widowed, divorced, or seperated 
mother of certain deceased or disabled 
ex-service sons or daughters.” 

Because we are nurses, devoted to 
service of others, we think further than 
what a Civil Service position can give 
us. Miss Heintzelman tells us that the 
basic purpose in passing the Civil Serv- 
ice Act in 1883 was to secure for the 
American people the best possible public 
service. 

If you wish to become a public servant 
through any of the available Civil Serv- 
ice positions, you should consider seri- 
ously where you can make your greatest 
contribution. Perhaps you would like to 
make further preparation to obtain the 
qualifications for advanced positions. 
Your local counselor may advise you, and 
Miss Heintzelman is always glad to help. 

According to the 1950 Facts about 
Nursing, 3,524 nurses held Civil Service 
positions, and the number is estimated to 
be higher today. If you wish to join 
them, do read the announcements careful- 
ly and if possible talk to the nurses who 
already hold such positions. Here is a 
field which challenges many nurses. 





We Learn “WHAT WE DO” 


by Sister Ann Elizabeth, S.S.J. 


Director of the Clinical Teaching Program, Saint Francis Hospital, Hartford, Conn. 


OR three years now, we at St. Fran- 

cis Hospital have tried to be free of 

the symptoms of an ancient hospital 
complaint. And complaint is the right 
word! The symptoms are many and 
varied: 

It’s the harassed frown on the face 
of the hospital social worker when she 
discovers five days late that the workman 
with the fractured legs was needlessly 
worried how his family was going to 
fare in his long convalescence. . . 

It’s the psychiatrist in the psychiatry 
clinic who has a woman of middle age on 
his hands a week or two late because 
someone didn’t recognize symptoms of 
anxiety easily discerned by an informed 
mind. 


It’s the nursing school executive who 
is squeezed between the irresistible ex- 
pansion of the curriculum and the im- 
movable time limitations of the daily 
schedule and the three-year course. .. . 

It’s the student nurse herself murmur- 
ing into her pillow in the small hours of 
the night: “I wish I knew what a nurse 
who specializes in cancer would have 
said to Mrs. Jones today when she asked 
me whether she really had cancer.” 

It’s, above all, the patient himself, de- 
layed or disturbed in his convalescence 
for the lack of the right word, the right 
understanding of his money problems. 

All hospitals with nursing schools are 
familiar with these symptoms. We were 
led to a fresh approach to the problem 
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when the head of one of the departments 

it happened to be the Social Service 
Department although it might have 
been any of several others—gave voice 
one day: “I wish,” said she in a nice 
blend of exasperation and futility, “that 
that student nurse knew what we do in 
Social Service!” 

The answer to her plea and to many 
others like it came with the development 
of a Social and Health Program. But 
it’s better known now from that phrase 
right out of the original complaint. We 
call it informally the “What We Do” 
conferences. 

The recognition and definition of the 
problem was fairly evident: How to get 
the students to recognize the non-physi- 
cal problems affecting the welfare of the 
individual patient and how to teach her 
where to turn for expert help in the solu- 
tion of those problems. 

We had to answer those basic ques- 
tions: 

How could the students be reached in an 
informal manner to help promote the desired 
relationship between the students in the wards 
and the separate Departments? 

How could the essential emphasis be placed 
on meeting and answering the needs of the 
patients? 

What form of group activity could be used 
to influence the attitudes of the student so 
that she would reflect the spirit of the hos- 
pital which should be Christ-like in character? 

How could the student be brought to a 
complete understanding of the functioning of 
the other departments? 

To find the answers a group meeting 
of instructors and heads of the interested 
departments was called. Out of the meet- 
ing came two things, a formal formula- 
tion of our objectives and the idea of a 
special type of conference to be intro- 
duced in the Clinical Teaching Program. 
Our objectives were set up this way: 


Main objective 

To develop a greater ability in the 
student to give more effective nursing 
care because her nursing will include 
mental, emotional, spiritual and preven- 
tive factors as well as physical and cura- 
tive aspects. 

Minor objectives 

1. To create a cooperative interde- 
partmental relationship by a thorough 
understanding of function. 

2. To understand the influence of so- 
cial and economic problems in the prog- 
ress of the patient. 

3. To appreciate the public health 
aspect of nursing and the existence and 
functions of public agencies. 

4. To emphasize the necessity for par- 
ticipating in promoting good public re- 
lations. 

If the objectives seem rigid and for- 
mal, the conferences in content and in 
presentation are quite the opposite. 
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Within the general framework of a 
given theme, the students determine the 
topic to be discussed. And they do it in 
relation to a specific problem they have 
encountered on the Wards. 

The confernces are held every third 
week; each lasts a half hour. Attendance 
varies according to the exigencies of the 
schedule. Some have as few as 10 or 15 
students, others as many as 35 or 40. 
Normally the conference is held in a con- 
ference room although occasionally we 
use the amphitheater. 

Up to now the program has been con- 
centrated on the second year class. Each 
conference is conducted by a clinical in- 
structor with a department head or rep- 
resentative as “guest expert” for the 
occasion. 

Student questions are the basis for 
each conference. Either the instructor or 
the department representative draws the 
question from a question box. Most of 
the time two or three questions about the 
specific department are answered at each 
conference. Occasionally a single ques- 
tion will be meaty enough to require the 
full half hour. 

The questions are the heart of the pro- 
gram. Care must be taken to get the 
right type of question. We learned by 
experience. 

When the program started, we pro- 
vided a question box in a convenient spot 
and posted a general question on the 
clinical teaching schedule for two weeks 
before each conference. For instance, 
the question “How would our Social 
Service worker solve this particular prob- 
lem” was posted and the students en- 
couraged to submit questions arising 
from their own experience. 

The “convenient” question box didn’t 
work. Now it “walks.” The instructor 
carries it with her at nursing conferences 
preceding the “What We Do Conference” 
and she requests a question from each 
student. 

How can the student ask a searching 
question when she doesn’t know anything 
about the department concerned? She 
can’t. But if you will, as we learned to 
do, provide a thumbnail sketch of the 
department at nursing care conferences 
in advance of your question period, the 
questions will be pertinent and chal- 
lenging. 

Great emphasis is placed on getting 
the students to ask about problems that 
have confronted them in the care of their 
patients. Not all of them will. Some 
questions, you will find, are elementary; 
others obviously routine; still others so 
generalized as to preclude a cogent reply. 
But when the dross has been discarded, 
there are always plenty of good questions. 

Normally, questions are selected with 
the original objectives in view. Oc- 
casionally, other questions may be se- 
lected somewhat remote from the patient- 


department-nurse relationship. This has 
been so particularly when the questions 
manifest an interest in aspects of nursing 
related to particular departments. The 
question becomes a tool that may be used 
in some measure in vocational guidance 
for the student interested in social serv- 
ice, public health or industrial nursing. 

As an example of type of question and 
the breadth of the field covered, here are 
questions selected and answered by the 
director of the Tumor Clinic last year: 

Is the Tumor Clinic a part of the hospital? 

What is the follow-up care of a cancer 
patient following discharge from the hospital? 

By what methods are people made “cancer 
conscious?” 

What is the duration of clinic follow-up and 
what is the cost to the patient? 

What treatments are given for skin care? 

How can we abate the fears and anxiety 
of a patient? 

Do all patients who go to the clinic know 
about their condition? 

Why do readmittances of past tumor 
patients have to be reported to the Tumor 
Clinic? 

How is a patient to learn if he has cancer? 

Are patients from this clinic referred to 
places of research in New York and other 
large cities? 

With those questions answered there 
will hardly ever be an opportunity for 
the head of the Tumor Clinic to say: 
“IT wish the students knew what we do.” 
Now they know. 

When we started we had eight general 
themes, covering as many departments. 
One was discarded and four others were 
subsequently added. 

Now our conference scheduled for the 
year, posted on the bulletin board for all 
to see, covers: 

Functions of the Psychiatric Clinic 

Public Health and the Hospital Nurse 

What is Social Service? 

Sleep Therapy at St. Francis Hospital 

Why a hospital needs an admitting office 

“Getting and Spending” Purchasing Depart- 
ment 

Public Relations 

Duties of the Business Office 

A Community Aide—O.P.D. 

A Busy Maternity Clinic 

As a result the students know what we 
do. They have a “round” view of their 
patients. 

We, the instructors and department 
heads have discovered side-values of 
major importance, too. Many and help- 
ful have been the hints from the students 
on the promotion of good nurse-patient 
and interdepartmental relationships. And 
our student eyes have been opened to 
the energy, the money and the skills that 
the hospital administration pours into 
these other departments to cope with the 
mental, emotional, spiritual and pre- 
ventive factors that are never shown on 
the nurses’ chart. 
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A Report on Functional Analysis 
in a Naval Hospital 


The opinions or assertions contained herein are the private ones of 


the writer and are not to be construed as official or reflecting the 


views of the Navy Department or the naval service at large. 


HE organization of Naval Hospitals 

is set forth within a_ structural 

framework to provide for clinical 
and administrative functions. Various 
professional services sustain and pro- 
mote the fulfillment of the clinical func- 
tions of the hospital. The Nursing Ser- 
vice as one of these professional services 
has engaged directly in the provision for 
the care of the sick and injured. 

The quality of nursing care provided 
is of primary importance to the adminis- 
tration of total competent care of pa- 
tients in naval hospitals. Also the staff- 
ing of the nursing service is a significant 
factor determining the efficiency of pa- 
tient care both as to quality and quan- 
tity. In naval hospitals, the actual func- 
tion of nursing care has been exercised 
by professional nurses and_ hospital 
corpsmen. 

Teamwork in nursing care by various 
groups of personnel is not a new idea in 
naval nursing service. It has existed for 
as long as the Nurse Corps and the 
Hospital Corps have been part of the 
Navy Medical Department. It was with 
appreciation of the team concept of nurs- 
ing care that a functional analysis of 
staff personnel in a surgical unit was 
undertaken. 

In an effort to establish an organiza- 
tional structure apart from personnel in- 
volved in the study, it was necessary to 
define and convey terms onto a function- 
al basis. The basic terms which ap- 
peared to be constant to the organiza- 
tional structure of the unit were authori- 
ty, responsibility, capacity for perform- 
ance, and duties. Authority and respon- 
sibility are on corresponding levels of 
administration in naval organization. 
Both are delegated in accordance with 
the position held. All but the term 
duties assumed proportions of quali- 
tative measurement while the concept of 
the term duties appeared to correspond 
with quantitative measurement. 

The purpose of the study was to de- 
termine through the application of scien- 
tific principles of analysis the amount 
and distribution of nursing care given 
by the nursing staff of a surgical unit. 
The problem as formulated revealed it- 
self in this way: Is the nursing staff per- 
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sonnel assigned to a surgical unit ade- 
quate to maintain good nursing care in a 
consistent manner? 

In the mechanics of the 
analysis, it appeared that the activities 
performed by the staff would be the 
basis from which the analysis would de- 
velop. A standard pattern had to be 
established from which all parts would 
fit into a congruous whole. There were 
two aspects of activities to be considered. 
These aspects were frequency and time 
of performance. Activity by frequency 
alone proved to be irrelevant and no 
criteria could be established from which 
methods of procedure and analysis would 
be reliable. A valid summation of data 
could not be obtained by compared fre- 
quencies of different nursing activities. 
Frequency of operation inherent to one 
activity could be compared for analyti- 
cal purposes but not in instances of 
separate activities. Also it could be as- 
sumed that the higher the frequency of 
operation would necessitate the higher 
time amount expected in that activity. 


process of 


Time was found to be the best con- 
trolling factor on which to establish the 
analysis. The assigned time of staff 
personnel was used as the standard and 
the observed time became the norms by 
which the study was evaluated. 

Differentiation of function—that is, 

dividing up activities according to types, 
was accomplished by division of activi- 
ties into three kinds. They were found 
to be direct nursing care, indirect nurs- 
ing care, and ancillary care. Indirect 
care, in this study, is synonymous with 
nursing service care; and ancillary care 
includes activities often grouped as 
housekeeping and non-nursing service 
clerical duties. 
The criteria used to determine the 
process of scientific analysis was that 
as expressed by Ordway Tead in Human 
Nature and Management. 

A test-retest method was used as the 
implement of measurement in the analy- 
sis as the study was undertaken on an 
observed quantitative basis. This meth- 
od made possible the use of the same 
personnel, the same physical plant, the 
performance of the same procedures, and 
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the same type of patients. This type 
method had a tendency to increase the 
validity and reliability of the study, par- 
ticularly through elimination of changing 
and extraneous factors. 

In this manner, partial control was 
established for the observation period. 
The cooperation of staff personnel fur- 
ther brought about the accomplishment 
of group measurement. The staff was 
instructed more in the procedure of task 
and activity analysis than in job analysis. 
This was done in order to preclude any 
blur of the activity perimeter, such as, 
when change of position took place in a 
short and long working day for corps- 
men. 

The period of observation was carried 
out for two week periods on a twenty- 
four hour basis. The test period con- 
sisted of seven consecutive days includ- 
ing one weekend period. The retest 
period followed immediately and con- 
sisted of the same days of the week. 
Functional type nursing care rather than 
case type nursing was maintained 
throughout the study as no special watch 
was utilized nor were any patients con- 
sidered critically ill during the obser- 
vation period. 

It was considered advisable to record 
data on a tabular basis by daily periods 
and weekly totals. A collection of activi- 
ties performed, who performed them, 
and the length of time required to per- 
form them were the initial measures un- 
dertaken in the recording of the survey. 
A list of activities was prepared, then 
a tentative list of major activities was 
compiled. Each activity was classified 
under one of the major activities through 
daily tabulation of performance. In 
this way the distribution of performance 
was accomplished. 

After collecting, recording, and classi- 
fying of data a tentative hypothesis was 
formulated. This was recorded in the 
following assumptions: 

a. It was assumed, that in relation- 
ship, with nursing care appropriately 
differentiated as to function that the 
nurse group would be involved primarily 
with indirect nursing care while the 
corpsman group would be involved to a 
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higher in direct nursing and 
ancillary care than the nurse group. 

b. It was assumed that a direct rela- 
tionship existed between the daily census 
of patients and the amount of activities 
performed. 

c. It was assumed that the distribu- 
tion of staff personnel was in accord 
with accepted standards of good nursing 


degree 


care. 

In the actual analysis of the recorded 
data the evaluation of the data was ac- 
complished mainly through statistical in- 
terpretation. This occurred through 
ranking, grouping, activity and flow 
charts, time distribution, and graphic 
presentation. 

No tabulation of hours of nursing 
care per patient was attempted as the 
obtained data of patient status was not 
considered accurate for true measure- 
ment. Complete interpretation of the 
analysis is too lengthy to be written into 
this article but some of the more sig- 
nificant findings are mentioned in the 
following paragraphs. 

From tabulation of data it became evi- 
dent that the increase in patient census 
and the number of operations performed 
in the retest situation demonstrated a 
relationship to the performance level of 
both nurse and corpsman groups. Also 
the increased incidence of bed and am- 
bulatory patients as against convalescent 
patients in the retest period had a ten- 
dency to increase the performance level 


weekly basis. There was a marked dis- 
tinction in the performance level of these 
two nurses in either The 
lowest observed performance among the 
nurse group in both test periods was 
constant to one nurse. A distinct im- 
provement was noted in her perform- 
ance level when she was under super- 
vision of the head nurse. Also it was 
noted that even with supervision this 
particular nurse did not exceed the per- 
formance of her alternate, who worked 
in the afternoon with a minimum of su- 
pervision. Both of these nurses had been 
assigned to the ward for a long enough 
period of time to become familiar with 
its functional framework. Both nurses 
had enough service with the Nurse Corps 
to attain additional rank. These facts 
tend to eliminate the probability of the 
degree of learning reached as the indi- 
cator for the different levels of perform- 
ance. 


position. 


The night nurse had a high and con- 
stant level of performance by observed 
time. She did supercede her assigned 
time for the ward by taking time from 
other wards that were less active. A 
change in night nurses took place on the 
fifth night of the test period but this did 
not appear to alter the working potential 
in personnel or position. In fact, a slight 
increase in performed time was noted in 
the retest period. The increased patient 
census, number, and type of operations 
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of both groups. 

In a summary of assigned duty hours 
for the staff it was evident that the ele- 
ment of assignment was comparable in 
hours by position held but was diverse 
and distinct by personnel. The observed 
performance of the head nurse remained 
constant and showed a high degree of 
performance by time. The observed time 
of the junior day nurse and the afternoon 
nurse varied to quite an extent. These 
two alternated on a 


nurses positions 
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in the retest period necessitated the in- 
creased performance. 

As a group, the nurses were seventy- 
two percent effective in the test situa- 
tion and seventy-nine percent effective 
in the retest situation. A _ percentage 
distribution by time showed an efficient 
level of performance by all but one 
nurse. Distribution of time by indi- 
vidual personnel gave a clearer perspec- 


tive in overall performance than by dis- 


tribution of staff groups. 


The corpsmen as a group were sixty- 
three percent effective in the test period 
and sixty-six percent effective in the re- 
test period. The percentage distribu- 
tion was indicative of an excess in per- 
sonnel in both day and night corpsmen 
groups. In the latter, one night corps- 
man could have performed adequately 
at this time because at no time did the 
performance level of these two corps- 
men reach fifty percent or above. In- 
creased patient care in the retest situa- 
tion raised the performance level of both 
day and night corpsmen. 

Further tabulation demonstrated a 
relationship of time distribution by ma- 
jor activity for the staff. In the test 
period the nurses engaged in all major 
activities but two and in the retest peri- 
od their range of major activities in- 
creased by one. The percentage distri- 
bution for nurses in the retest period 
gave evidence of a slight increase in 
direct nursing care with an inverse ratio 
for time spent on indirect nursing care. 
The more chronic type of patient diag- 
nosis in the retest situation and the in- 
creased number of operations performed 
tended to develop this deviation from the 
test situation. Increased ancillary care 
for the nurse group in the retest situa- 
tion was anticipated through the percent- 
age increase in non-nursing service cleri- 
cal performance. 

The corpsmen as a group engaged in 
all major activities with a consistent 
distribution of time in both test and re- 
test periods. From graphic presentations 
of distribution of major activities it was 
evident that the corpsman group exceed- 
ed the nurse group in the amount of di- 
rect nursing care and ancillary care 
given but performed indirect nurisng 
care to a less degree than the nurse 
group. As a single activity, the corpsmen 
spent most time in general cleaning 
tasks; but when functions were classi- 
fied into major activities the corpsmen 
spent more time in direct and indirect 
nursing care than in ancillary care. 


GRADUAL increase in patient cen- 

sus took place in the retest period. 
The mean census for the test period was 
36.2 and increased to 40.7 for the retest 
period. By use of a scatter diagram it 
was evident that the degree of correlation 
of patient days by diagnosis for both 
test situations existed only to a minor 
degree. The diagram can be said to be 
a positive rectilinear relationship as the 
tabulation of patient days by diagnosis 
fell into a diagonal line from lower left 
to upper right. The diagonal line was 
considered the criterion to establish a 
positive relationship. The scatter dia- 
gram did not show a direction of com- 
plete central tendency in relation to 
patient days by diagnosis, but tendency 
toward low patient days could not be 
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overlooked because of its significance of 
association with early ambulation of pa- 
tients. 

Of the thirty-two classified diagnoses 
used there were twenty diagnoses com- 
mon to both test and retest situations. 
Some of the patient days by diagnosis 
that were identical in both situations 
were the same patients while others were 
not. Early post-operative ambulation 
and transfer of patients to convalescent 
wards made a turnover of patient cen- 
sus possible. 

It appeared that the likeness of pat- 
tern as to constancy of time expended by 
the staff in the test and retest periods 
increased the validity and reliability of 
the method of analysis. The use of the 
Spearman rank-difference coefficient of 
correlation gave a relationship of .93 
suggesting that the relationship was close 
and positive. The correlation coefficient 
of .93 signified that the agreement be- 
tween the time distribution by major 
activity in the test-retest periods veri- 
fied the assumption that the tendency 
for higher time frequencies in one situa- 
tion would be associated with higher 
time frequencies in the other. The 
correlation appeared to be positive to 
the degree of reliability in individual in- 
terpretation of single major activities. 

The distribution of performance level 
of the staff into differentiated functions 
confirmed the assumptions expressed at 
the beginning of the study. The closest 
approximation of function by the two 
groups was in direct nursing care for 
both test and retest periods. 
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“Action Plus Publicity’ Wins Victories for Empire State Nurses 


HEN the headquarters office of 

District 13 (Manhattan, the Bronx, 

and Richmond) of the New York 
State Nurses Association re-opened the 
day after New Year's, the first "phone 
call received was a notice that the Hos- 
pital for Special Surgery had just agreed 
to a district-approved rate of twelve dol- 
lars a day plus meals for private duty 
nurses. 

As an omen for the new year, it was 
pleasant—as a climax to 1951, it was ex- 
tremely important for it emphasized the 
complete victory won by New York City 
nurses in one of the most significant and 
intensive campaigns ever staged by the 
profession. It was a victory in more ways 
than nurses had 
they had originally wanted, but in doing 
so, they had firmly established a 
precedent which has meaning for every 
that 
as independent contractors, private duty 
nurses have the right to set their own 


one; the won the fee 


also 


private duty nurse in the country 


fees, subject to the approval of their pro- 
fessional associations 

New York City hospitals 
best-organized, and most powerful metro- 
country, 


the largest, 


politan hospital group in the 
had attempted to deny this principle. If 
they had succeeded in their effort, it is 
certainly possible, perhaps even proba- 
ble, that other hospital groups across the 
country might have tried to follow their 
example. As it is, the complete defeat 
of the hospitals in the battle they chose 
to make 
warning to 
across the country 

Briefly, the background for the entire 
dispute was this: The Private Duty Sec- 


will undoubtedly serve as a 


other employing groups 
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by Robert Smith 


Public Relations Consultant, The New York State Nurses Association 


tion of District 13 had requested a new 
rate of twelve dollars a day plus meals 
for eight-hour duty late in 1950. The 
district had approved the new rate, and 
had notified New York City hospitals. 
The notice was ignored, and, when re- 
peated, was still not acknowledged. The 
hospitals, meanwhile, without recognizing 
the district announcement. told private 
duty nurses that they might raise their 
charges from ten to eleven dollars a day. 

This was, of course, not satisfactory to 
the district, and it was decided to fight 
for the approved rate. The question was: 
how to defeat the hospital group which, 
with only one exception, was refusing to 
permit nurses to charge the district- 
approved fee? 

The method employed was one which 
has brought victories to New York nurses 
in the past: a program of resolute and 
determined action by the nurses them- 
selves, accompanied by an intensive pub- 
lic relations campaign to insure that the 
public would know the issues and would 
nurses. In the New York 
Association, the profes- 


support the 
States Nurses 
sional guidance of the state public rela- 
tions consultants is available to any dis- 
trict association on request. District 13 
asked for and secured the services of the 
New York firm which acts as public rela- 
tions counsel to the state association. 
On special assignment to the district, 
the state consultants sat in on the dis- 
trict’s early planning meetings, and met 
with the district lawyer, Mr. Edward 
Handelman, to insure that the private 
duty nurses’ status as independent con- 
tractors was perfectly valid in every way. 
It was. and on this basis, the whole dis- 


trict campaign was developed. 

The Private Duty Nurses Section voted 
to take the action necessary; notifying 
New York hospitals for the third time of 
the new rate, and warning them that if it 
were not permitted by a deadline date, 
private duty nurses would feel free to 
refuse calls from hospitals attempting to 
control their fees. The deadline set was 
April 15. The notice was drawn, sub- 
mitted to Mr. Handelman to insure the 
correctness of all legal points, and dis- 
patched. 

Meanwhile, the public relations serv- 
ices had gone into action. Obviously the 
first great danger was that when the 
story would break, newspapers or public, 
not understanding the exact status of 
private duty nurses as compared with 
employed nurses, might interpret the 
nurses’ move as a “strike.” Therefore, 
the very first story, released after the 
hospital authorities had received the 
third notice, emphasized again and 
again the exact position of private duty 
nurses; the fact that they were paid by 
their patients, and not by the hopsitals 
attempting to control their fees; the fact 
that their action, in refusing to accept 
cases in institutions trying to limit fees, 
was exactly similar to that which might 
be taken by a doctor if any hospital in 
which he practiced tried to tell him what 
he might charge his patients for his 
services. 

Thus, the very first story that appeared 
on the whole situation established the 
main points of the dispute clearly. In 
addition, the public relations consultants 
had prepared “fact sheets” in great 
quantity. These fact sheets, which set 


NURSING WORLD 








forth all the salient points of the nurses’ 
position—their status, their new and old 
fee scales, etc.—were sent to every news- 
paper office in New York City to provide 
accurate background information for 
news editors. Each new reporter coming 
on the story in the ensuing campaign 
was also given a copy of the fact sheet 
immediately to insure the accuracy of his 
basic information. 

The first story, setting forth the nurses’ 
position accurately and in detail, made it 
difficult for anyone to complicate the sit- 
uation by making the public think a 
strike was involved, although one or two 
hospital administrators tried to draw an 
analogy. It also forced the hospital 
group on the defensive immediately, and 
made them state publicly the one point 
on which they were basing their attempt 
to control nurses’ fees—that legally they 
felt they had the right to control all pro- 


“The nursing team" that won the fight in 
District 13, NYSNA, when New York Hos- 
pitals tried to prevent a district-approved 
raise in the fee of private duty nurses. 


1—Miss Jeanie U. Strathie, R.N. 
Executive Secretary, District 13 


2—Miss Mary D. Burr, R.N. 
President of District 13, NYSNA 


3—Miss Anne Goodrich, R.N. 
Chairman of personal policies, District 
13 of NYSNA, at the time of the cam- 
paign 


4—Miss Mildred Weinberger, R.N. 


Chairman of the Private Duty Nurses 


Section, District 13, at time of the 


campaign 
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fessional fees charged within the walls of 
their hospitals. 

The nurses had already pointed out 
the similarities between the position of 
private duty nurses and private doctors; 
the newspapers queried hospital adminis- 
trators on this, end some of them retorted 
that they, legally, had the right to con- 
trol independent doctors’ fees to their 
patients as well. Since both public and 
newspapers knew how very, very seldom 
any hospital made such an attempt, the 
whole effect of the hospitals’ reply to the 
nurses’ first story was weak and confused. 

Nevertheless, the hospitals had taken 
their stand and seemed determined to 
hold to it. The April 15 deadline drew 
near, accompanied by running stories in 
all New York papers. The hospitals pre- 
dicted that nothing would happen on 
April 15; the district made no predic- 
tions beyond saying that, while no nurse 
would leave a case she had accepted be- 
fore the 15th, there would be no censure 
of any nurse who refused new cases after 
that date. 

The 15th came, and, of course, the 
newspapers, thoroughly alerted to the 
date, checked both the district office and 
leading hospitals constantly to see what 
was happening. Most hospitals denied 
that there was any noticeable lack of 
private duty nurses available for duty, 
but the district information was that a 
severe shortage had already manifested 
itself. The newspapers printed both 
statements, but again the discrepancies 
between various hospital statements made 
it apparent that the district information 
was correct, and that the hospitals were 
attempting to belittle a situation which 
was in fact very serious. 

Six days after the deadline date, while 
most New York hospitals were still main- 
taining that they were having no trouble 
in finding private duty nurses for their 
patients, their position was badly dam- 
aged by two major hospitals’ concession 
of the new fee. One hospital administra- 
tor weakened the remaining hospitals’ 
line further by stating that, while he was 
cpposed to the twelve-dollar fee, he saw 
no legal basis for attempting to tell in- 
dependent nurses what they might charge 
their patients in his hospital—the one 
basic point which the nurses had been 
arguing all along. 

Immediately after word of the first 
concession was received, two more hospi- 
tals admitted that they had been allow- 
ing private duty nurses to charge twelve 
dollars a day since the time of the third 
notice. Now there were four main breaks 
in the previously unanimous front of 
New York hospitals. 

The news of all this, given generous 
coverage by New York newspapers, 
hastened a change of heart in other met- 
ropolitan hospitals. On April 23, two 
days after the first admitted break in the 


hospital group, two more hospitals con- 
ceded the new rate; on April 24, eight 
more hospitals joined those which were 
allowing nurses to charge twelve dollars 
a day. The hospital story was weakened 
further by an independent survey made 
by one New York newspaper which 
showed that one major registry had a 
drop of one-third in the number of pri- 
vate duty nurses making themselves 
available for duty at a time when hos- 
pitals were attempting to maintain that 
practically no nurses were refusing 
cases. 

Although numerically a great many 
hospitals had given in (some, as it de- 
veloped, imreediately after the first wave 
of publicity about the April 15 deadline, 
although they had not admitted it at the 
time) none of the extremely large Man- 
hattan hospitals had yet conceded. The 
first early victories had been won almost 
on the strength of the newspaper cam- 
paign alone; the first of the very large 
hospitals to concede did so as a result 
of the resolution and determination of 
the private duty nurses normally prac- 
ticing there. They outwaited a hospital 
administration seemingly determined to 
hold the line. It was not until a month 
after the beginning of the campaign—a 
month during which a sizable percentage 
of the nurses normally practicing at the 
hospital refused all new cases—that the 
concession was made. 

The hospital administration requested 
that there be no publicity over the con- 
cession, and the request was honored by 
the nurses, who realized that basically 
their campaign had now been won. For, 
although the majority of New York hos- 
pitals were still refusing to allow the 
twelve-dollar fee to be charged, approxi- 
mately one-fourth of the district’s hospi- 
tals had now conceded; the consequent 
shift of private duty nurses to the hospi- 
tals permitting the new fee would even- 
tually force the institutions still holding 
out to give in, in order to get nurses for 
their patients. 

The one danger throughout the cam- 
paign had been that all the hospitals 
might hold out long enough to “starve” 
the nurses out; with one of every four 
New York hospitals allowing the ap- 
proved fee, this danger was past, and 
eventual victory for the nurses was in- 
evitable. No hospital, not even the 
largest, could expect to get enough pri- 
vate duty nurses for its patients when 
the available nurses were giving prefer- 
ence to cases in hospitals permitting a 
higher fee. 

And so it proved. In June another 
New York hospital conceded. stating “we 
were afraid we wouldn't get any private 
duty nurses if we didn’t go along.” The 
phrase “go along” shows that hospitals 
too were realizing which was the winning 

(Continued on next page) 
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side; the emphasis had changed from 
standing by fellow-hospitals to “going 
along” with the nurses. The process was 
still it was not until September 
that the next hospital fell into line, and 
not until December that the next rush of 
capitulations came. But the December 
victories ended the campaign, for they 
brought in the giant hospitals which still 
held out—the main strength of the oppo- 
sition. 

The line on which hospital administra- 
tors first attempted to stand: that they 
had the right to control all private pro- 


slow 


fessional fees charged within the walls | 


of their institutions, has not been men- 
tioned recently. But nurses should not 
forget it. If the hospitals had won the 
campaign a precedent would have been 
set that would have handicapped inde- 
pendent nurses for years to come. As it 
is a precedent has been set, but one that 
is of benefit to nurses. An outside group 
attempting to set itself up as arbiter of 
the fees which completely independent 
nurses might charge their patients, and 
based its entire case on its right to be 
such an arbiter. It lost completely and, 
through its defeat, established firmly the 
principle for which the nurses had 
fought—their right to determine and 
charge their own fees, just as any other 
professional establishes his own fees. 

The District 13 campaign proved 
again, too, the great power held by nurs- 
ing groups if they use the methods which 
have proved so consistently successful in 
New York—action by nurses themselves, 
accurately reported and clearly present- 
ed to the public by an intensive public 
relations campaign. In almost any given 
situation in which nurses find themselves 
at odds with another group, latent public 
sympathy is the one great advantage 
nurses have. They must know how to 
use it, or rather, they should have pro- 
fessional advisors who can help them to 
use it. There is a great fund of popular 
sympathy and support for the nursing 
profession generally; this can almost al- 
ways be focussed and used to increase 
the strength of the nurses’ position in 
any dispute in which they become in- 
volved, provided only that the objectives 
the nurses seek are not against the in- 
terests of the public. 

This was proved conclusively in the 
Nurse Practice Act campaign of 1949 
which made New York the first state in 
the nation to have a compulsory licensure 
law for “all who nurse for hire.” The 
“action plus publicity’ method has 
never failed to win victory for the nurses, 
when it has been applied. The success- 
ful District 13 campaign has shown again 
the merits of the “New York formula”: 
it is successful; it is simple; its cumu- 
lative effect, no matter how long the cam- 
paign, is to strengthen constantly the 
group employing it. 
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The Little Things 
in Bedside Care 


by Mary E. Donnellan, R.N. 


ANY times in caring for those 

bed-ridden and in this particular 

case, I speak principally of the 
aged, the busy nurse may neglect what 
may seem un-important details. 

Those patients confined to bed, espe- 
cially the elderly, seem always to pre- 
fer to lie on their back. In fact, they 
put up quite a defense, as it were, when 
one attempts to alter their position. 
However, this must be done. In addi- 
tion to giving the regular back care 
at the time the daily bath is given, it is 
essential that the patient be placed on 
one side and be supported in that posi- 
tion for a definite length of time. This 
is not as easy as it may sound; for in 
many cases of hardening of the arteries, 
the patient is constantly on the move 

. . hands and feet . hands busy 
picking at or pleating bedclothing; feet 
constantly kicking off covers etc. How- 
ever, an attempt, as I said, must be 
made to keep the patient off the back 
and thus eliminate bedsores. 

Then, the busy nurse may not have 
had time to see that the patient she has 
just bathed and left in good order—now 
has feces under her nails. In most cases 
of senility this invariably happens when 
the patient has had an involuntary bowel 
movement. 

Many times I have seen a conscientious 
nurse apply glycerine or oil to dry lips 
of a bed patient, when in reality, all she 
needed was some one with enough time 
to persuade her to drink water. I refer, 
of course, to those who have no specific 
ailment which would prevent the drink- 
ing of water. 

Many of the elderly would never leave 
bed, if they were consulted. Best results 
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in the care of the aged are obtained by 
getting the patient up in a chair—if 
not every day—then every other day. 
There are chairs now available (I do not 
refer to wheel chairs) especially de- 
signed for this purpose. The patient may 
sit up, recline, or partially recline. 

While the patient may be gently eased 
out of bed, with no difficulty, the fact 
remains that at least two people are re- 
quired to return him to his bed. 

Then, too, in feeding the senile pa- 
tient (who at the moment may have no 
idea he is being fed), the busy nurse may 
have to watch herself to see that she does 
not unconsciously feed the patient too 
fast. Some patients take the food in 
their mouth and hoard it in their cheek, 
like a squirrel. I have noticed if one 
does not appear to concentrate on the 
patient too closely at this time, he or 
she does better. Soft music seems to 
soothe most patients, including the senile. 

There are those elderly people, who 
have deteriorated mentally but who are 
able to be up and about. These patients 
always seem to be a little more happy 
if allowed to perform some small service 
—perhaps for another. I have in mind 
one woman who is quite happy in carry- 
ing her own tray to the carrier—a few 
feet away. Another case is the woman 
who holds the hair brush for the patient 
able to brush her own hair. 

In these days, there seem to be so 
many of the aged, who, thru no fault of 
their own are separated from their own 
people and depending on comparative 
strangers for their care. 

The oft repeated words of Browning 
come to me “Grow old along with me— 
the BEST is yet to be.” .... Well... 
perhaps. 
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Questions And Answers 
About Structure 


Question and Answers About ANA 


QUESTION: Do the proposed ANA func- 
tions provide for collective bargaining? 

ANSWER: The fifth ANA function is 
purposely phrased to provide for the 
ANA to carry on collective bargaining. 
This function is: “To promote and pro- 
tect the economic and general welfare of 
nurses.” 

QUESTION: Is there any danger that, be- 
cause of the proposed third and eighth ANA 
functions the ANA might speak “too much” 
for nurses? The third function is: “To promote 
legislation and to speak for nurses in regard 
to legislative action concerning general health 
and welfare programs.” The eighth function 
is: "To represent nurses and serve as their 
national spokesman with allied professional 
and governmental and with the 
public.” 

ANSWER: The ANA would speak for 
nurses only on those programs that ANA 


groups 


members have endorsed. 

QUESTION: What would become of the 
present Federal Government Section and the 
Men Nurses Section? 

ANSWER: These two sections would be 
dissolved. Their members would join any 
one of the proposed seven ANA sections 
whose membership requirements they 
met. 

QUESTION: Who would be members of 
the Educational Administrators, Consultants, 
and Teachers Section? 

ANSWER: Each section will set up its 
own qualifications for membership. How- 
ever, in recommending such a section, the 
Joint Coordinating Committee on Struc- 
ture thought that members of such a 
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section should be those nurses who are 
working in schools of nursing or in uni- 
versities. For instance, the committee as- 
sumed that an educational consultant in 
a public health nursing service agency 
would want to join the Public Health 
Nurses Section rather than the section 
for educators. 

QUESTION: Who would belong to the sec- 
tion that has been tentatively called the Un- 
affiliated Members Section? 

ANSWER: Only those nurses who are 
not eligible to become members of any 
other section would be eligible to join 
the Unaffiliated Members Section. 

QUESTION: Will nurses who are not mem- 
bers of a section be allowed to attend busi- 
ness meetings of that section even though 
they cannot vote? 

ANSWER: That would be up to each 
section to decide. The national commit- 
tees on structure have recommended that 
each section develop its own rules for 
procedure. Of course, the rules would 
need to be consistent with the ANA by- 
laws and over-all policies. 

QUESTION: Will it be possible for a sub- 
group in one section to meet with a subgroup 
in another section? For instance, will nurses in 
the General Duty Nurses Section who work in 
tuberculosis hospitals be able to meet with 
some nurses in the Public Health Nurses Sec- 
tion to define qualifications for practice as 
tuberculosis nurses? 

ANSWER: Yes. See “The ANA in the 
Proposed Structure,” American Journal 
of Nursing, October, 1951, pages 594-597. 
This article mentions that ANA sections 
will have eleven functions. Among them 
will be this one: “Conduct programs of 
special interest to the members of the 
occupational group or participate with 
other sections that have similar interests.” 
This means that it will be possible for 
intersectional groups to meet. Also see 
“Special Interest Groups in the ANA and 
NLA,” December, 1951, pages 731-733. 

QUESTION: Will there be any duplication 
or overlapping of work between an ANA sec- 
tion and an NLA division or department? For 
instance, will the ANA Section for Educational 
Administrators, Consultants, and Teachers do 
much the same work as the NLA Division of 
Nursing Education? 


| has been asked many questions about the pro- 
| posed plan for reorganizing the six national 


The Joint Coordinating Committee on Struc- 
ture of the Six National Nursing Organizations 


In this article the committee 
answers those questions that have been most 
frequently asked. The first part of the article 
covers questions about the ANA; the second 
part covers those about the NLA. 


organizations. 





ANSWER: There will be need for close 
cooperation every step of the way; but 
there should be practically no duplica- 
tion or overlapping of work in the ANA 
and NLA. Since the ANA will be con- 
cerned chiefly with the improvement of 
the practice and welfare of nurses as 
individual practitioners, and ANA section 
should be concerned chiefly with the 
practice and welfare of the nurses who 
are members of that section. That is, the 
ANA Section for Educational Admini- 
strators, Consultants, and Teachers will 
be concerned with their own practice 
and welfare as individual nurses. The 
section would not be directly concerned 
with administration of an educational 
unit, nor with the development and im- 
provement of standards and facilities for 
nursing education. Those would be the 
concern of the Division of Nursing Edu- 
cation of the other organization—the 
NLA. 

This would be equally true of other 
occupational groups. For example, pub- 
lic health nurses in the ANA section 
would define the functions and qualifi- 
cations necessary for practice as a pub- 
lic health nurse. But matters that have 
to do with the development and im- 
provement of organized public health 
nursing services in communities or with 
the standards and facilities for public 
health nursing education would be the 
concern of the NLA. 

QUESTION: Would a group within a sec- 
tion be able to meet together to work on 
special subjects of specific concern to them? 
For instance, would supervisors who are mem- 
bers of the ANA Institutional Nursing Service 
Administrators Section have a chance to meet 
by themselves to set their own employment 
standards? 

ANSWER: Yes, if they want to. Any 
section will be able to organize sub-units 
if necessary. It will, therefore, be pos- 
sible for groups that have like interests 
to meet to consider the Economic Secur- 
ity Program separately from other groups 
in the same section whose interests might 
be slightly different. An ANA section 
would also be able to organize conference 
groups on request “for special interests 
within the section.” 
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QUESTION: Exactly what other things 
would ANA sections be able to do? Is the 
joint structure committee still recommending 
the same list of functions outlined in the 
article, “The ANA in the Proposed Struc- 
ture"? 

ANSWER: The list is substantially the 
same, except that three functions have 
been added. According to the commit- 
tee’s recent recommendations, an ANA 
section would: 

1. Define the qualifications for sec- 
tion membership which are consistent 
with the general membership require- 
ments of the ANA. 

2. Define the 


functions, standards, 


and qualifications for practice within the 
occupational field. These are to be de- 
veloped for each special field by the 


practitioners within it. 

3. Initiate studies or experiments for 
the improvement of practice within the 
field in relation to the over-all purpose 
of the ANA. 

4. Study the general welfare and eco- 
nomic needs of the members and de- 
velop desirable standards of employment. 

5. Organize subunits within the sec- 


~ 





tion if necessary so that groups which 
have like interests will have the privilege 
of meeting to consider the Economic 
Security Program separately from other 
groups in the same section whose 
interests might be slightly different. 

6. Represent the occupational inter- 
ests in district, state, and national meet- 
ings. 

7. Develop relationships with allied 
professional groups for conferences or 
committee work related to the objectives 
of the ANA. 

8. Conduct programs of special inter- 
est to the members of the occupational 
group or participate with other sections 
that have similar interests. 

9. Organize conference groups on re- 
quest for special interests within the sec- 
tion. 

10. Develop and actively promote a 
program for intergroup relations within 
the section. 

11. Plan a program of work and pre- 
pare an appropriate budget annually for 
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presentation to the ANA finance com- 
mittee. 

12. Make pronouncements in its own 
name provided they are not in opposition 
to the policies accepted by the House of 
Delegates and do not purport to repre- 
sent the policies of the association as a 
whole. 

13. Interpret all policies accepted by 
the House of Delegates that affect the 
section and publish these interpretations 
in its own name. 

14. Keep open direct channels of com- 
munication between a national section 
end the corresponding state sections. 
(Information would be sent at the same 
time to the ANA Executive Secretary 
and to the SNA executive secretaries. ) 

QUESTION: What if a state nurses associa- 
tion now has a section that is different from 
the seven recommended by the Joint Coordi- 
nating Committee on Structure? Will the 
state association be expected to give up that 
section? 

ANSWER: The committee agrees that a 
state nurses association should keep any 
sections that have already been organized 
if the section members want to continue 
as a section. In the committee members’ 
opinion, no new section should be 
organized in a state nurses association 

even the seven recommended—until 
the criteria in regard to number of mem- 
bers have been met. In other words, if a 
state nurses association has a total mem- 
bership of 1,500 or more, a new section 
would be organized only if the potential 
members of such a section comprise at 
least 2% percent of the total membership. 
If a state nurses association has a total 
membership of fewer than 1,500, a new 
section would be organized only if po- 
tential section members number at least 
thirty-five. A new national section (other 
than the seven recommended at the start) 
would be organized in the ANA only if 
there are corresponding sections in at 
least one-third of the present constituent 
units. 

QUESTION: The National joint structure 
committee recommends that, in the future, 
state sections be assured proportional repre- 
sentation in the ANA House of Delegates. 
But how can a state section have its full quota 
of delegates if not enough section members 
can attend the Biennial Convertion? 


ANSWER: So far as possible, delegates 
should actually be members of a section. 
However, there probably will be instances 
when a state section cannot find enough 
section members who can go to the con- 
vention. When this is so, the national 
committee suggests that a state section 
elect its full quota of delegates. Re- 
gardless of whether or not they can go to 
the convention, they would all cast a vote 
for ANA officers and members of the 
Board of Directors and for four members 
of the ANA Committee on Nominations. 
Those who cannot go to the convention 


would cast their proxy vote by mail. A 
state section would also elect alternates 
to take the place of those delegates who 
cannot attend the convention. Alternates 
might be members of other sections but 
should be selected by the section they are 
going to represent. The alternates would 
not vote for ANA officers or members of 
the board and committee on nominations, 
but they would vote on any matters that 
come up during the House of Delegates 
meetings. 

QUESTION: Would delegates or alternates 
ai the convention have to vote as instructed 
by the section that selected them? 

ANSWER: In some state nurses associa- 
tions, there is rather general agreement 
emong the members that they want dele- 
gates or alternates to know the views of 
the section before they go to the con- 
vention. But they believe that delegates 
or alternates should be free to change 
their votes if new facts are presented at 
the convention. Because delegates or 
alternates are responsible to the section, 
they should report back to the section 
that selected them and explain why they 
voted as they did. 

QUESTION: In “Your Place in the New 
Structure," published in the September issue 
of the national nursing magazines, the follow- 
ing statement appears: “When necessary 
action is taken by their respective members, 
the American Association of Industrial Nurses 
(AAIN) . . . will transfer some of their 
functions to the ANA, but most of their 
functions and all of their members of the 
NLA. Why won't AAIN members be trans- 
ferred to the ANA as well as to the NLA? 

ANSWER: First: The national structure 
committes know that many AAIN mem- 
bers are also ANA members. 

Next: The NLA will be a new organ- 
ization. Therefore, members can be 
transferred to it from any organization 
that may be dissolving. Some of the dues 
they have paid to the AAIN for 1952 
would help to support the service pro- 
vided to them by the new organization. 

Third: Although revisions in the ANA 
bylaws are planned, the ANA will be a 





continuing rather than a new organiza- 
tion. Members who join the ANA must 
accordingly join through the established 
channels. That is, unless a nurse is an 
individual member, she must joint the 
ANA through the district and state 
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nurses association. Even if a nurse who 
is a member of AAIN were transferred 
to both the ANA and NLA, she would 
still have to pay an additional set of 
dues. The dues already paid to the 
AAIN for 1952 would not be enough to 
support the work of both the ANA and 
NLA. 

QUESTION: At the present time, can a 
state nurses association bar any nurse (ex- 
cept an ANA individual member) from mem- 
bership on the basis that she may meet ANA 
membership requirements but not the require- 
ments of the state association? 


Questions and Answers About NLA 


QUESTION: Is there any change in the 
recommendations concerning NLA functions 
that were included in the article, “The NLA 
in the Proposed Structure,” American Jour- 
nal of Nursing, November 1951, pages 647- 
654? 

ANSWER: The purpose of the NLA is 
still stated as: “To foster the develop- 
ment and improvement of organized 
nursing services and of education for 
nursing through the coordinated action 
of nurses, allied professional groups, 
general citizens, community agencies, 
and schools to fill the nursing needs of 
the people.” In working toward this ob- 
jective the NLA would: 

1. Define and promote standards for 
organized nursing services, and stimulate 
and give guidance to communities and 
service agencies in achieving these stand- 
ards through effective organization, ad- 
ministration, and utilization of personnel. 

2. Promote education for nursing in 
all fields by defining and developing 
sound standards of nursing education 
and by planning the development of ade- 
quate facilities for good organization, 
administration and curricula. 

3. Provide consultation and other serv- 
ices within the purview of the NLA to 
individuals, agencies, schools, and com- 
munities. 

4. Promote the extension and proper 
distribution of facilities for organized 
nursing services and education through- 
out the country. 

5. Cooperate with the American 
Nurses’ Association in working with the 
state and local units of both the Ameri- 
can Nurses’ Association and the Nursing 
League of America for unified support 
of education and service in all fields of 
nursing. 

6. Represent organized nursing services 
and nursing education units and serve as 
spokesman with allied professional, gov- 
ernmental, and international groups and 
with the public in matters related to the 
purpose of the NLA. 

7. Aceredit educational programs in 
nursing. 

The NLA will also cooperate with the 
American Nurses’ Association and other 
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ANSWER: The ANA Board of Directors 
on January 25, 1937, adopted the follow- 
ing policy in regard to ANA member- 
ship requirements: “. . . in crder to be a 
member of the American Nurses’ Asso- 
ciation, a nurse must be a graduate regis- 
tered nurse. However, she need not be 
registered in the particular state in 
which she is residing or practicing in 
order to assure and maintain member- 
ship in the American Nurses’ Associa- 
tion. The requirement for registration in 
a particular state is a state and not an 
American Nurses’ Association require- 


allied groups in planning for legislation 
and other activities that affect general 
health and welfare and in interpreting 
them to NLA members. This will not be 
included in the NLA bylaws, however, as 
a specific function. 

QUESTION: Will membership in both the 
ANA and NLA be compulsory? 

ANSWER: No. The national committees 
on structure believe that every nurse 
should be a member of her professional 
organization—the ANA. They also be- 
lieve that every nurse should be a mem- 
ber of the NLA. But they think that 
forced membership in either the ANA or 
NLA, or in both, is undesirable. An or- 
ganization is stronger when all its mem- 
bers have joined voluntarily. The nurse 
who is forced to join any organization 
las questionable value as a member. 
Nurses are adults and should join both 
the ANA and NLA of their own free 
choice because they believe in what the 
organizations stand for and do. 

QUESTION: Will it be possible to collect 
dues jointly for nurse members of the ANA 
and NLA? 

ANSWER: As yet, the committees have 
not seen how joint collection of dues can 
be worked out on any practical basis. 
But they may find a way. There’s still a 
lot to do to make the new structure work 
in the best possible way. 

QUESTION: What will be the dues for 
NLA individual members? 

ANSWER: Annual dues of $5 are recom- 
mended. This would be paid to the na- 
tional organization. An individual mem- 
ber would pay additional dues to a dis- 
trict nursing league, if one is organized, 
and to the state nursing league. Dues for 
agency members would be considerably 
more than dues for individual members, 
and would be paid direct to the national 
organization. The amount will depend 
on the size of the agency and on the dues 
schedule for the NLA department of 
which the agency would be a member. 
Student members will he asked to pay $1 
annual dues. 

QUESTION: Is NLA likely to have too 
many non-nurse members? 

ANSWER: No. Far from having too 


ment, where such a policy is in effect.” 

On May 19, 1942, the ANA House of 
Delegates recommended that the bylaws 
of all state nurses associations define 
membership in a way that is consistent 
with the requirements for membership 
as written into the ANA bylaws. 

If any nurse has any difficulty in join- 
ing the ANA through the district of her 
state nurses association because state 
membership requirements are higher 
than those for the ANA he should call 
attention to this 1942 recommendation 
of the ANA House of Delegates. 


many non-nurse members, NLA is much 
more likely to have too few. At present 
hoth the National League of Nursing 
Education (NLNE) and the National 
Organization for Public Health Nursing 
(NOPHN), two of the four organizations 
that will be the nucleus for NLA, have 
non-nurse or lay members. According to 
the present NOPHN bylaws, “any non- 
nurse individual interested in public 
health nursing may become a member.” 
This might seem to be such a “wide- 
open” qualification that you would think 
NOPHN would have more non-nurse 
than nurse members. But that is not the 
case. At no time has NOPHN had any- 
where near the number of non-nurse 
members really needed. In general, there 
has been only one non-nurse member to 
every nine or ten nurse members. The 
NLNE has had even fewer non-nurse 
members—nothing like the number really 
essential. 

QUESTION: How many voting members 
will be on the NLA board of directors? 

ANSWER: Twenty-one voting members 
and one nonvoting member. The non- 
voting member will be the NLA general 
director who will also be the secretary 
of the association. All NLA officers, ex- 
cept the assistant treasurer, will be mem- 
bers of the board. 

QUESTION: Why does the joint structure 
committee recommend that from seven to ten 
members of the NLA board be people who 
are not nurses? 

ANSWER: To carry out its program, 
NLA must be an organization in which 
nurses and non-nurses, as individuals and 
as representatives of community and 
educational agencies, will sit down to- 
gether to develop and improve organized 
nursing services in communities and the 
standards and facilities for nursing edu- 
cation. This will apply just as much to 
the NLA board of directors as to com- 
mittees. NLA will be very different from 
ANA in several ways. NLA will be con- 
cerned with matters for which nurses 
and non-nurses must share responsibility. 
In addition to individual members, NLA 
will have agency members. These will 
be agencies that have been organized by 
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the community which is made up of non- 
nurses as well as nurses. Therefore, non- 
nurse members on the NLA board will 
be representing both NLA individual 
non-nurse members and communities. 

QUESTION: How many departments will 
there be in the NLA? 

ANSWER: Five, at the start. Probably 
six within a couple of years. The NLA 
bylaws will provide for: the Department 
of Hospital Nursing, Department of In- 
dustrial Nursing, Department of Public 


\ 


Health Nursing, Department of Diploma 
and Department of Degree 
Programs. Later, there may be a depart- 
ment concerned with practical nursing 


/\ /\ 


Programs, 


education 

QUESTION: Will there be any way by 
which agency member representatives within a 
certain department can meet together to dis- 
cuss matters of common interest? 

ANSWER: Yes. If agency 
within an NLA department want to meet 
a council. 


members 


can do so as 
member will be asked to 
who will 


together, they 
Fac h 
designate 
he members of the departmental council. 
advisory 


agency 
two representatives 
will act as an 
committee of the 


The council 


group to the steering 
respective department and will serve as 
the medium by which 


(a) confer on matters of 


agency repre- 
sentatives may 
interest to them (b) recommend serv- 
ices that agency members within the de- 


from the NLA and 


‘c) discuss and assist with the develop- 


partment may need 
ment of the association’s program as it 


relates to agency members within the 
departme nt. 

QUESTION: What about individual mem- 
bers who are interested in a special field of 
nursing—such as maternal and child health 
or nurse midwifery? Will they be able to 
work together in a council? 

ANSWER: Yes. In addition to depart- 
mental councils for members, 
NLA will interdivisional councils 
for individual members. That is, there 
will be councils concerned with both or- 


agency 
have 


ganized service and education in a spe- 
field of Through interdi- 
visional individual members 
will be able to confer on 
cerned with the special field of nursing 
in which they are interested. They will 
also be able to discuss and assist with 


cial nursing 
councils, 


matters con- 
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the development of the NLA program as 
it relates to that special field. 

QUESTION: Will practical nurses be mem- 
bers of the NLA? 

ANSWER: The NLA bylaws that will be 
submitted to the members of the partici- 
pating organizations during the spring of 
1952 do not provide for a practical nurse 
membership. The national joint structure 
committee has recommended that mem- 
bers of the participating organizations 
be asked, during the 1952 Biennial Con- 
vention, whether or not they think grad- 
uates of approved schools of practical 
nursing should be admitted as practical 
nurse members of NLA. Practical nurses 
would not qualify for either “nurse” or 
“non-nurse” membership, but, if the 
members so vote, would qualify for a 
“practical nurse” membership. 

QUESTION: Will there be any duplication 
of work between a community nursing council 
and a district branch of a state nursing 
league? 

ANSWER: At present, there are various 
types of community nursing councils. 
Some are part of a health council or 
council of social agencies; others have 
heen organized independently. If there 
is a nursing council in your community, 
its functions should be reviewed in the 
light of those of both the American 
Nurses’ Association and the Nursing 
League of America, and their state and 
local affiliates. This may mean that when 
the new structure comes into being, much 
that is now being done by an independ- 
ently organized community nursing coun- 
cil would be done by a local or district 
nursing league or by the local district of 
a state nurses association. Some aspects 
of planning for specific community pro- 
grams, however, would logically remain 
the responsibility of a committee on 
community nursing. Such a committee 
should be attached to a community 
health council or a council of social 
agencies and should be supported wholly 
or in part by a central fund raising 
agency, such as a community chest, 
where one exists. If such a committee is 
part of a community health council or 
council of social agencies, members 
should include delegates from the local 
or district nursing league and the local 
district of the state nurses association as 
well as from the nursing agencies in the 
community. 

QUESTION: It will be necessary for NLA 
members to elect a Committee on Nomi- 
nations and the necessary departmental steer- 
ing committees as soon as NLA is organized. 
But how can this be done? There won't be 
any NLA members until NLA is born. All the 
elections will have to be held quickly. 

ANSWER: It will be necessary to have 
a fixed slate for the first NLA board 
ready, so that the members can vote dur- 


ing the 1952 Biennial Convention at At- 
lantic City. The four organizations that 
will be reorganizing as the nucleus of 
NLA will have equal representation on 
this first board, which will serve for only 
ene year. In the meanwhile, a Committee 
on Nominations will be preparing the 
slate for the NLA officers and board 
members who will be elected at the 1953 
NLA Biennial Convention. Special ar- 
rangements have also been made for the 
first departmental steering committees to 
be elected by mail following the 1952 
Biennial Convention, so that the organi- 
zation’s program can swing into action 
as soon as possible. 

QUESTION: What will happen to the mag- 
azines in the new structure? How many will 
there be? 

ANSWER: All the national committees 
on structure have studied this question 
very carefully. Since there will be two 
organizations in the new structure, each 
will need its official organ, or magazine. 
Therefore, the committees are recom- 
mending that there be at least two maga- 
zines in the new structure. They also rec- 
ommend that special groups within the 
ANA and NLA have the privilege of 
sending newsletters or bulletins to their 
particular constituents as needed. 


IMPORTANT 


Nurses planning to attend the Biennial Con- 
vention at Atlantic City, June 15—20, are ad- 
vised to bring copies of the following articles: 
“The ANA in The Proposed Structure,” “The 
NLA in the Proposed Structure,” and “Ques- 
tions and Answers About Structure." Reprints 
of all three articles may be ordered now from 
the American Nurses’ Association, National 
League of Nursing Education, or National 
Organization for Public Health Nursing. If 
you do not get copies of these articles be- 
fore the convention, they will be on sale at a 
special booth during the Forum on Structure 
to be held Sunday afternoon, June 15, and 
Monday morning, June 16. There will be a 
charge of ten cents each. You are also ad- 
vised to have a copy of the Proposed Bylaws, 
which will be published soon in the national 
nursing magazines. 

By vote of the Joint Board of Directors of 
the Six National Nursing Organizations, 
January 26, 1952, the proposed name is now 
National League for Nursing, rather than 
Nursing League of America. The proposed 
names of the departments in the Division of 
Nursing Education are: Department of Di- 
ploma and Associate Degree Programs and 
the Department of Baccalureate and Higher 
Programs. Since these new names were voted 
after this article went to press, it was too late 
to make any changes in the article although 
possible to change the diagram. 
Wherever the name, “Nursing League of 
America ‘appears, substifute "National League 
of Nursing.” Also substitute for the names of 
the departments in the Division of Nursing 
Education those adopted by the Joint Board. 


it was 
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Nurses in the News 


Mabel Emge, U. S. Public Health Serv- 
ice nurse officer, has been asigned to the 
Point IV Program in Iran as announced 
recently by the Public Health Service, 
Federal Security Agency. 

Miss Emge will work with Ruth John- 
son, another USPHS officer, who is Chief 
Nurse Advisor to the Point IV Mission 
in Iran. She will be stationed in rural 
areas chiefly, aiding local nurses in their 
campaign to extend health services in 
villages and to train more health work- 
ers. In addition to public health, Point 
IV is assisting in Iran’s program to in- 
crease agricultural production and food 
supplies and to broaden rural education. 

Miss Emge is the fourth USPHS nurse 
to go to Iran under Point IV. Miss John- 
son, Miss Katherine Kendall and Mrs. 
Helen Bakhtiar are the other three. 

She has been stationed at Ellis Island 
(N.Y.) Marine Hospital since 1949 as 
in-service training instructor. She di- 
rected the Senior Cadet Nursing Program 
of the Indian Service in Tacoma, Wash- 
ington, and was science instructor at St. 
Luke’s Hospital, St. Louis, before enter- 
ing the U. S. Health Service in 1946. 

Miss Emge, who is a graduate of St. 
Luke’s Hospital School of Nursing, took 
her B.S. degree at Shurtleff College, 
Alton, Iillinois. She is a native of Belle- 
ville, Illinois, where she makes her per- 
manent home. 


Ellen Church, R.N., newly appointed 
director of the Union Hospital School of 
Nursing at Terre Haute, Ind., is one of 
that select group of women who have 
opened new careers for members of their 
sex. 

Twenty-two years ago Miss Church 
was a young nurse on the training staff 
of the French Hospital in San Francisco. 
One day while watching a plane scud 
over San Francisco Bay, she was struck 
by a simple idea that since has resulted 
in employment of an estimated 50,000 
women. 

Miss Church's idea was to have girls 
serve as stewardesses on airliners. She 
unfolded the plan to officials of United 
Air Liners who agreed to try it. Seven 
other nurses joined her and on May 15, 
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1930, they began flying United’s San 
Francisco-Chicago airway. Rival airlines 
looked on dubiously, then started add- 
ing “sky girls” to their flights. 

Miss Church flew with United almost 
two years. Grounded by injury in an 
auto accident, she enrolled at the Uni- 
versity of Minnesota and earned a Bach- 
elor’s degree in nursing education. In 
1936 she resumed hospital duty as su- 
pervisor of pediatrics at Milwaukee 
County Hospital. 

Miss Church holds the Air Medal, pre- 
sented for distinguished work as a cap- 
tain in the Army Nurse Corps, Air Evac- 
uation Service, during World War II. 
She has been associated in executive ca- 
pacities with the Children’s Hospital, 
Louisville, Ky., and Sherman Hospital, 
Elgin, TIL 

Prior to her new appointment at Union 
Hospital, she received a Master’s degree 
in nursing administration and education 
at the University of Chicago. 


Mary Mills, U. S. Publit Health Service 
Nurse Officer, has been assigned to the 
new Point Four Program in Beirut, Leb- 
anon. She started her new work on Feb- 
ruary 1, 1952. 

Miss Mills will help set up and de- 
velop public health nursing activities in 
the new program. She will act as ad- 
visor to the Ministry of Health of Leb- 
anon on nursing matters, and work with 
local nurse associations and other health 
officials. 

En route to Beirut, Miss Mills’ stopped 
in London to confer with Miss Daisy 
Bridges, Executive Secretary of the In- 
ternational Council of Nurses. She also 
stopped at Geneva at the headquarters 
of the World Health Organization for 
conferences with Miss Olive Baggalay, 
WHO Chief Nurse, and in Alexandria, 
Egypt, for conferencs with Miss Eli Mag- 
nusson, Nurse Consultant to the WHO 
Regional Office there. 

An experienced public health nurse 
and midwife, Miss Mills recently re- 
turned from Monrovia where she has 
been Chief Nurse of the USPHS Mission 


in Liberia for the last five years. Dur- 


ing her assignment, she assisted in or- 
ganizing the Tubman Nursing School in 
Monrovia, capital of Liberia. 

She worked on nursing legislation in 
Liberia which has gone a long way to- 
ward establishing nursing as part of the 
public health program in that country, 
and was active in many community health 
projects. These included establishment 
of a 25-bed children’s wing in the Mater- 
nal and Child Welfare Center of the 
Liberian Government, (first provision for 
the hospitalization of sick children in 
Liberia); a health education program, 
and public health library. 

Before entering the U. S. Public Health 
Service in 1946 Miss Mills directed the 
public health nursing program at North 
Carolina College in Durham. She has 
also done public health nursing in New 
York and North Carolina. A graduate 
of Lincoln Hospital Nursing School, Dur- 
ham, North Carolina, Miss Mills received 
both her B.S. and M.A. degrees from 
New York University. 


Dorothy Erickson, USPS nurse officer, 
has been assigned to the Mutual Security 
Agency mission in Indo-China according 
to an announcement made recently by 
the Public Health Service, Federal Se- 
curity Agency. She will leave February 
4, from New York for her new post in 
Saigon. 

Miss Erickson joined two other USPHS 
nurses, Margaret Denham, who is Chief 
Nurse Advisor to the MSA mission in 
Saigon, and Helen Roberts. She will 
work with Vietnamese nurses in improv- 
ing techniques in bedside care of pa- 
tients and in extending the basic train- 
ing of nurses in Vietnam. She will also 
work with Miss Denham and Miss Rob- 
erts in rural heath centers to help train 
first-aid workers. 

Miss Erickson has recently returned 
from Arizona where she was detailed to 
a serologic survey conducted on the Na- 
vajo Reservation by the USPHS for the 
Bureau of Indian Affairs. Previously she 
worked on an epidemiological study con- 
ducted by the USPHS Division of Chron- 
ic Disease and Tuberculosis. Before en- 
tering the USPHS in 1947 she taught 
Nursing Arts at State Teachers College, 
Plattsburg, New York. 

A native of West Pittston, Pennsylva- 
nia, Miss Erickson received her B.S. de- 
gree from Temple University, Philadel- 
phia, and her Master of Public Health 
from Yale University. She is a graduate 
of Temple University School of Nursing. 
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Laboratory work at the School is conducted under the able leader- Here, patient receives an intravenous treatment by male nurse at 
ship of well-qualified instructors. Students get individual attention. the Pennsylvania Hospital School for Men Nurses in Phila., Penna. 


MEN NURSES NEEDED 
in Future Planning 


by Edward F. Perreault, R.N. 


Study hour, in a comfortable, light, corner of 
student's room. Office fixtures are provided. 


Surgery is watched with interest at 
the School by group of male students. 


NURSING WORLD 





nder the guidance of physical education instructor, 
tudents are encouraged to keep in good condition. 


URING medieval times men in the 

field of nursing in the great Euro- 

pean hospitals played a part of im- 
portance in the work of caring for the 
sick or exhausted at the beginning of the 
Crusades. Fully one-half of the nursing 
at that time was done by men, since it 
was not considered proper for women to 
nurse a man unless he was a member of 
the family. Nursing at that time was car- 
ried on chiefly by religious orders of 
men and women, and nursing was includ- 
ed among their many other duties. 

Among some of the orders of men that 
attained prominence during that era 
were the Brothers of St. Anthony, Broth- 
ers of the Holy Spirit, the Begards, the 
Alexians, the Knights of St. John and 
the Brethren of Charity of St. John of 
God. This latter order which was found- 
ed by a Spanish monk did noble service 
in Granada during the time of the plague 
of 1540. Included in this group were re- 
lated orders of men and women, Brothers 
and Sisters, who worked together in hos- 
pitals administering to the sick. These 
groups were particularly active in social 
work among the poor and it is from this 
group that public heaith nursing derives 
its origin. Although founded in the 16th 
century, these orders of Brothers and 
Sisters still flourish until the present day. 

Hospitals founded in the Middle Ages 
were established to serve a variety of so- 
cial needs. Segregation seems to have 
been the order of things then even as it 
is today. Many hospitals housed lepers, 
aged and homeless, or provided shelter 
for the night for travelers. 

Sporadic attempts were made in estab- 
lishing hospitals during early Colonial 
days in America and each was designed 
to meet local conditions of a specific 
nature, i.e., the “Pest House” built to 
segregate smallpox victims and prevent 
the spread of disease to others. Accord- 
ing to the records, the first real hospital 
to be established in America was built by 
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the Dutch East Indies Co., in New York 
City in 1658. It was a company-owned 
hospital intended primarily to care for 
sick soldiers and administer to the com- 
pany’s slaves. 

A real attempt to establish a general 
hospital in America did not come about 
until the middle of the 18th Century 
when the Pennsylvania Hospital in Phila- 
delphia was built. Among the leaders in 
promoting America’s first general hos- 
pital was Dr. Thomas Bond, a Philadel- 
phia physician, who studied medicine in 
England, and Benjamin Franklin. The 
Pennsylvania Hospital opened its doors 
in 1751 and five years later completed a 
new hospital on Spruce St. on which site 
the Pennsylvania Hospital has been in 
ccntinuous operation ever since. This 
hospital, besides being the oldest hos- 
pital in the United States, has the dis- 
tinction of being the first medical school 
in America, which later became the 
Medical School of the University of 
Pennsylvania. 

During the period of World War II, a 
survey made by the American Nurses 
Association disclosed that approximate- 
ly 2,500 registered men nurses, as of Jan- 
uary 1943, were serving in the armed 
forces. It was regrettable that legisla- 
tion introduced in Congress during that 
period received so much opposition that 
utilization of registered men nurses in 
the Medical Services and the commis- 
sioning of these men as officers was 
never realized. 

Several new pieces of legislation have 
been introduced in Congress, one of 
these being the Bolton Bill, which is 
presently in the hands of the Committee 
on Armed Services. Provisions provided 
under this bill introduced by Mrs. Bol- 
ton of Ohio would grant equal rights to 
every male citizen, who is a registered 
nurse, for enrollment in the Army, Navy 
and Air Force, and for other purposes. 

On February 14, 1951, the Committee 
on Legislation of the American Medical 
Association voted to approve bill S. 661, 
introduced in the 82nd Congress by Sen- 
ator Ives of New York. Senator Ives’ bill 
would provide for the appointment of 
male citizens as nurses in the Army, 
Navy and Air Force and granting them 
the same rights as women nurses. 

The annual report of the Armed 
Forces Medical Policy Council of the 
American Medical Association made to 
the Secretary of Defense, dated June 30, 
1951, disclosed some very interesting 
facts. The Council which had been con- 
sidering the feasibility of utilizing reg- 
istered men nurses at certain medical in- 
stallations, i.e., front line clearing com- 
panies, portable surgical hospitals, and 
isolated all-male garrisons, where assign- 
ment of female nurses is not practical or 
desirable, cited an example of advan- 
tages gained by employing men nurses 


during operation greenhouse on Eniwe- 
tok Atoll. 

The Medical Service rendered on Eni- 
wetok Atoll was furnished by a staff con- 
sisting entirely of male personnel, which 
followed the direction of one male regis- 
tered nurse (Tech. Sgt. USA Medical 
Dept.). In addition three male regis- 
tered nurses employed by the contractor 
were utilized in this operation. The re- 
port stated that the performance of duty 
by military personnel demonstrated that 
certain advantages were gained that 
would not have been possible otherwise. 

Some of the recommendations made by 
the Council where an advantage could be 
gained by the use of male registered 
nurses in the Medical Services of the 
Armed Forces were enumerated as fol- 
lows: 


1. Men nurses could be used to pro- 
vide adequate nursing care in situ- 
ations where the use of females is 
not feasible. 

When used, the number of highly 
trained enlisted medical and surgi- 
cal would be corre- 
spondingly reduced, allowing great- 
er utilization of less highly trained 
enlisted personnel. 

When used, the physician should 
be able to devote more time to 
purely professional work. 


technicians 


Commissioning of men nurses in the 
armed services would have the effect of 
alleviating the critical shortage that 
presently exists in the nursing field, 
while at the same time including them in 
the total nurse power pool. For every 
hundred men nurses commissioned, that 
would mean there would be a hundred 
less female nurses that would have to be 
siphoned from civilian hospitals. Since 
nurses eligible for the Army Nurse Corp 
come largely from private duty, it nat- 
urally creates a drain on a service which 
is today so understaffed. 

In the survey conducted by the ANA 
during World War II, it was found, with 
few exceptions, that registered men 
nurses were not utilized advantageously 
in the Armed Services, nor were they 
given an opportunity to assume duties 
consonant with their professional train- 
ing as a nurse. This failure to give con- 
sideration to men nurses inducted in the 
Armed Services resulted in the with- 
drawal of many well-qualified men who 
since have entered some other field of 
endeavorment. 

Is it not logical to assume then that 
our future planners in Washington, who 
have set the gears in motion for a pro- 
gram of health intended to cover every 
individual in the United States, should 
not sidetrack the in-so-far as it 
concerns men nurses? Such planning 
would restrict nursing and is not analo- 
gous to “The American Way of Life.” 


issue, 
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Establishing a sound educational struc- 
ture and offering financial assistance to 
well-qualified men would do much to 
build up public opinion to provide finan- 
cial contributions in both improving the 
quality and increasing the quantity of 
nursing services. 

As Mr. LeRoy N. Craig, R.N., Direc- 
tor of Nursing at Pennsylvania Hospital 
School of Nursing For Men, remarked: 
“We are, however, in the position of 
building many additional hospitals with 
no professional personnel available to 
staff these new hospitals. Obviously 
there is lack of planning. With such a 
lack we cannot function effectively. It is 
like constructing a hundred ships with 
only enough trained men available to 
man half that number.” 


HERE are at present 345 registered 
men nurses employed in the Veterans 
Administration Service, according to Mr. 
William Hartnett, R.N., Chief of Nurs- 
ing Service at the Veterans Administra- 
tion Hospital in Indianapolis, Ind. The 


opportunities offered nurses employed by 
the VA are equal for both male and fe- 


male nurses. 

At the present time the Veterans Ad- 
ministration has some 108,400 beds, of 
which approximately 10,000 are empty, 
many because they cannot secure medi- 
cal personnel. By June, 1953, the VA 
will have spent $900,000,000, adding 74 
new hospitals and 10 additions to its pre- 
World War II facilities. The question 
remains—from what source will the Vet- 
erans Administration draw to obtain this 
small army of nurses needed to staff 
these new hospitals? 

“Men nurses themselves must demon- 
strate an interest in our national or- 
ganizations and become members of them 
if they establish themselves 
among the leaders,” Miss Cunningham 
emphasized. “Men have been 
more alert to the deficiencies which oc- 
cur when broad experiences in all basic 
provided for basic stu- 


wish to 


nurses 


areas are not 
dents.” The nursing educator affiliated 
with the National League of Nursing Ed- 
ucation further stated: 

“For example they have expressed the 
feeling that men nurses should have ex- 
perience in obstetrical nursing even 
though it is unlikely that they would spe- 
cialize in that area. As a result the Board 
of Directors of the National League of 
Nursing Education has indicated its ap- 
proval of having the same curricula for 
men and women students,” Miss Cun- 
ningham explained. 

There have 
made to encourage more men to enter 
might 
change the pattern of nursing in the 
United States. Some believe that rais- 
ing nursing education to the collegiate 
level might possibly attract more men. 


been many suggestions 


the nursing profession, which 
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Here, a class of men nurses learn what goes on at a Dietetic Laboratory. Separate class- 
rooms are maintained for instruction in Foods, Cookery, Sciences and Nursing Arts as well. 


Higher salaries which would permit him 
to suport a wife and family and improve- 
ment in working conditions would also 
serve as an incentive. Because of the 
minority which they represent, there has 
been a tendency for nursing leaders in 
the past to exclude them in the overall 
policy planning. Practically all top ex- 
ecutive positions in hospitals today are 
vested to women nurses, who quite often 
heedlessly fail to consider the men’s de- 
sire for advancement in the profession. 
Men are justifiable in their desire to be- 
come a part in the leadership of the gen- 
eral policy of the profession, and it is 
only through this means that they can 
ever hope to establish recognition in a 
field predominantly regulated by women. 

During the early days of nursing the 
number of men that entered training was 
comparatively small. The need for ade- 
quately trained men nurses then was 
even more pronounced than it is today, 
yet the tendency at that time was to train 
fewer men as nurses. Those trained were 
used principally in the care of the men- 
tally ill, alcoholic, drug or venereal pa- 
tients. In other countries the man nurse 
has played an important part in nursing 
administration. But nursing leaders in 
the early, colonial days failed to include 
men in the overall planning for the fu- 
ture. And today we find ourselves un- 
prepared to meet the demands of a 
broadened health program, because of 
the lack of nurse personnel. It is only 
within recent years that the man nurse 
has come to be recognized in the United 
States. 

Nursing leaders agree that men nurses 
are much needed in the expanding pro- 
gram of the health field. The number 
that could be utilized immediately, both 
in general and mental hospitals, as well 
as in private duty, is large. Because so 
few of them are available, the standards 
of nursing, particularly those concerned 
with the specialized care of men patients, 
is drastically below standard. Many sub- 
standard practices now being performed 


by orderlies and attendants is indicative 
of how badly one phase of nursing has 
digressed while other services are con- 
tinually being improved. 

“We are quite cognizant of the fact 
that there is a need for men nurses,” 
states Elizabeth Cunningham. “We are 
very anxious for men nurses to assume 
positions of leadership in the nursing 
organizations.” 

Nursing skill in America did not be- 
come fully developed until the period 
following 1860, when Florence Nightin- 
gale proved that careful nursing saved 
lives. The first nursing school developed 
in the United States, according to the 
principles laid down by the Nightingale 
system, was organized at Bellevue Hos- 
pital in New York City. 

During the early development of hos- 
pital nursing schools in the United 
States, some hospitals accepted men for 
training along with women students. 
Many of these hospitals offered shorter 
courses for men and some did not call 
them graduates, nor men “nurses” but 
“attendants.” It was not until the estab- 
lishment of the Mills Training School 
for Men Nurses at Bellevue Hospital, in 
New York City in 1888, that any real at- 
tempt to recruit men for the nursing pro- 
fession was started. The Mills school in 
the beginning gave a two-year course of 
training and graduates were known as 
“attendants.” Later the three-year course 
was introduced at this institution in or- 
der to make the Mills’ graduates eligible 
for registration as nurses. 

Other hospitals which stood promi- 
nently during the early days in training 
men as nurses were the Grace Hospital 
of Detroit, Michigan; Battle Creek Sani- 
tarium, Michigan; Boston City hospital, 
Boston; McLean hospital, Waverly, 
Mass.; St. Vincent’s hospital, New York 
City; St. Vincent’s and Carney hospitals, 
both of Boston; St. Joseph’s hospital and 
Pennsylvania Hospital School of Nurs- 
ing For Men, both in Philadelphia. 
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Practical Points in the Management 


of Injuries of the Eye 


Speech delivered by John J. Sheedy, M.D. 
at the Industrial Health Conference, 
Atlantic City, New Jersey, April 26, 1951. 


Te old saying of an “Ounce of Pre- 
vention” in regards to prevention of 
accidents is true in industry as in other 
fields. Some type of safety program 
should be in effect in all plants where 
there are possibilities of injuries to eyes. 
In larger industrial plants the services 
of a safety engineer are essential. In 
smaller plants the advice of a consulting 
engineer should be sought to help set up 
a safety program. Safety rules regard- 
ing eyes should be enforced. This is the 
only way that accidents can be kept to 
a minimun, i.e. 

The use of properly fitting goggles. 

Posting of signs (in different lan- 
guages, if necessary) regarding safety 
rules. 

Of injuries which occur to eye, ear, 
nose, and throat in industry the great 
majority affect the eyes; therefore, this 
paper will be concerned with eye injuries 
and recommended practices for handling 
them. 

As an industrial nurse is usually the 
first to see eye injuries it is well that she 
have a thorough understanding of the 
first aid treatment of all eye injuries. All 
industrial nurses should receive special 
instruction and training in first aid for 
eye injuries. To avoid any misunder- 
standing these instructions should be 
written and posted at some place for 
ready reference. 

In caring for eye injuries it is well to 
remember that even though the injury is 
trivial, the eye is often tender and pain- 
ful and, therefore, gentleness in examina- 
tion is imperative. 

When the patient is first seen, it is im- 
portant to determine the extent and seri- 


ousness of the injury. In order to do 
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this, an attempt must be made to see the 
eye. This often requires the use of some 
form of local anesthetic; for example, 
Butyn or Pontocaine, but never cocaine. 
The seriousness of an injured eye may 
be judged by one or more of the follow- 
ing: 

Loss of vision 

Presence of a large lacerated wound 

Severe bleeding from eye 

Severe spasm of lids 
. Soft eye 

To determine these conditions, except 
the soft eye, the eye must be inspected 
and visual acuity determined by use of 
the Snellen chart. If the patient cannot 
see any letters, the vision should be 
tested by his ability to count fingers at 
one or two feet or by his ability to detect 
light. The tension of an eye can be de- 
termined by finger palpation. The other 
eye of the patient or your own eye can 
be used as a control. Every industrial 
nurse who sees many eye cases should 
learn to detect the tension of normal 
eyes, as injured eyes which become soft 
or have loss of tension are a!ways serious. 
If you determine that the injury is ap- 
parently a serious one the nurse should 
cover the eye with an eye pad, avoiding 
pressure or manipulation and refer the 
case immediately to an eye specialist. 

For care of minor injuries, such as 
foreign bodies or superficial abrasions 
of the cornea or conjunctiva, the nurse 
should irrigate the eye with warm boric 
acid or saline solution. Many foreign 
bodies will be removed by simple irri- 
gation. Be sure to test the temperature 
of the solution on the back of the hand 
before using it in the eye. To determine 
the presence of an abrasion on the cor- 
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nea, which many times cannot be seen, 
most ophthalmologists use flourescein 
which shows up the smallest corneal 
abrasion. If foreign substances are seen 
on the cornea or conjuctival sac, an at- 
tempt may be made to remove them by 
gentle swabbing or twisting of cotton 
tipped applicators which have been 
dipped in warm saline or boric acid so- 
lution. If all substances have been re- 
moved and there is no abrasion of the 
cornea no further treatment may be nec- 
essary as many minor eye inuries will re- 
cover in twenty-four hours. However, as 
infection of the eye can occur even after 
minor injuries, the patient should be in- 
structed to return for observation if the 
eye is at all troublesome, red, or un- 
comfortable. Such a case should be re- 
ferred to a physician or eye specialist. 

The question often arises as to how 
far a nurse should go in the treatment 
of eye injuries, and the answer is that 
the nurse may safely remove from the 
conjuctiva and from the cornea all for- 
eign bodies which can be removed by 
flushing or by the use of cotton appli- 
cators without applying much pressure. 
She should not use metal instruments 
such as eye spuds or needles to remove 
foreign bodies. 

A second question often arises for the 
nurse in regard to the bandaging or cov- 
ering of an injured eye. In the case of 
minor injuries, in which the foreign body 
on the conjunctiva or the cornea has 
been removed without leaving more than 
a trivial abrasion, it is unnecessary to 
cover the eye with a bandage or an eye 
pad when the eye has been treated as 
directed. In all other cases the eye 
should be covered with the conventional 
eye pad. For example, (1) the injured 
eye should be covered when the nurse 
has been unable to remove a foreign 
body by the simple methods described, 
(2) when some discolored substance like 
rust or burned tissue remains, (3) when 
the corneal abrasion is more than super- 
ficial and more than 2mm. in extent, (4) 
when there is a perforating wound and 
when the injury is otherwise serious. All 
eye injuries which require padding 
should be referred to an opththalmolo- 
gist. Serious eye injuries should be 
moved or transported on a stretcher. 

In regard to injuries caused by liquid 
foreign bodies or irritating gases such 
as acids, alkalies, toxic fumes, formald- 
hyde, the basic first aid rule in handling 
nearly all of these accidents is instant 
irrigation of the eyes. Plain water which 
is always available, is satisfactory. 
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Commentary 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


| fy is a year of decision for all members of the nursing profession. 
The proposed structure will affect all areas of nursing and the in- 
dustrial nurse should be prepared to participate in future planning. There 
is a considerable volume of material on the present stage of the reorganiza- 
tion plans on which representatives from all branches of nursing have 
been working. 

There is a certain amount of confusion, misapprehension, and misunder- 
standing on the part of individual nurses which can only be solved by 
active participation and intelligent questioning. Fear of change in any form 
is partly responsible for these attitudes but should not be allowed to color 
our thinking. It may be that these changes are very necessary and de- 
sirable but this does not mean they should be accepted without question. 

Industrial nursing as a specialty is fairly new. Its pioneers worked dili- 
gently to establish standards of practice, promote education, and set up 
personnel standards for management groups. They have worked closely 
with the members of the industrial medical associations in an effort to 
establish policies coordinating and understanding each other’s problems. We 
should be proud of these accomplishments but we should also remember 
that we are members of the entire nursing family, and as such have re- 
sponsibilities to this family. 

We are not prepared to say whether the proposed structure as it is now 
planned will serve the best interests of all nurses and nursing. We have 
questions in our minds which need to be answered. For example: Will 
there be a conflict in the purpose and functions of the two groups—the 
American Nurses Association (ANA), and the Nursing League of America 
(NLA)? The proposed structure states that the ANA would deal with 
matters related to each individual nurse’s responsibility for becoming the 
best possible practitioner and also with her professional, general, and 
economic welfare. The ANA would foster high standards of nurse practice 
and promote the welfare of nurses through coordinated action of organized 
professional nurses. The purpose of the NLA would be to foster the de- 
velopment and improvement of organized nursing services and education 
for nursing through the coordinated action of nurses, allied professional 
groups, general citizens, agencies, and nursing schools, to meet the people’s 
need for nursing. Briefly, ANA deals with NURSES, and NLA deals with 
NURSING. Although the proposed structure definitely outlines the pur- 
poses and functions of both organizations, is this division possible or de- 
sirable in actual practice? We need the cooperation and help of allied 
groups concerned with nursing service and that membership rightly belongs 
to NLA. However, should nurses not be concerned with policies and service 
and be required to belong to both? Is this requirement undemocratic when 
we consider that both nursing welfare and nursing service affect each nurse 
as a practitioner? Would not required membership for nurses in the ANA 
and in the NLA eliminate the need for cross-checking of membership lists? 

Members of the American Association of Industrial Nurses and other in- 
dustrial nurses will be discussing the proposed structure at the National 
Congress on Industrial Health in Cincinnati, Ohio, in April. This confer- 
ence precedes the ANA Biennial to be held at Atlantic City, New Jersey, in 
June. It should be remembered that this is a proposed structure and all 
details have not been completed. Therefore any decisions regarding changes 
ing present organizations should await the decisions made at the ANA Bien- 
nial. However, we urge industrial nurses who are planning to attend the 
AAIN conference to come prepared to discuss their questions with an open 
mind and without prejudice. 

The questions we have asked are only a few which should be carefully 
considered. We ask them merely to stimulate your own thinking. We need, 
as individuals, to be more vocal and to keep our officers and committee 
members constantly informed of our needs and desires. If this is not done, 
we have only ourselves to blame if our leaders do not operate and plan as 
we think they should. Instead of asking, “How have the nursing organiza- 
tions helped us?” we should ask, “How have we helped our organizations?’ 
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| T is a rare and great privilege to meet 
with you in this Tenth International 
Congress of Industrial Medicine — to 
bring you greetings from the members of 
the American Association of Industrial 
Nurses and their wishes for a successful 
congress. 

At the Ninth International Congress of 
Industrial Medicine in London in 1948, 
Mrs. Mary E. Delehanty, then president 
of the American Association of Industrial 
Nurses, told you of the growth and status 
of industrial nursing in the United 
States. It is my pleasant task, therefore, 
to report what progress has been made 
since then. Our gains are manifested in 
the activities of our national, state, and 
local associations, and in the rising stand- 
ards of education and practice in our 
field. In all these areas there has been 
substantial growth. 

I believe, however, that our most sub- 
stantial gain has been in the integration 
and in the closer cooperative relation- 
ships with our own professional associ- 
ations, our industries and our allies in 
industrial health. This integration is a 
sign of maturity; it indicates that the 
objectives and achievements of industrial 
nursing have been found good. 

In our profession, industrial nursing 
is recognized and respected as a distinct 
branch with its own place in the general 
nursing plan. Industrial nurses give their 
support to our professional nurses’ asso- 
ciation, while their specific industrial in- 
terests are served through their own 
body, the American Association of In- 
dustrial Nurses. 

In industry, the medical department 
and its personnel are being recognized 
as positive factors in production, and are 
finding their place in the plant organi- 
zation. Our closer relationship with our 
allies—the physicians, safety men, hy- 
gienists, dentists and personnel directors 
—indicates that each is coming to recog- 
nize his specific place in the health and 
welfare program, and our common inter- 
dependence as a team 

Naturally, we have many problems, 
perplexities, and failures to understand 
and to overcome; but the trend is un- 
mistakable. Our objective, which is to 
gain recognition as a separate branch of 
nursing has generally been realized. To- 
day every plan of action, every inventory 
of nurses gives full recognition to indus- 
trial nursing. The rapport between our 
respective associations has in the last 
few years grown steadily. 

This achievement of status within the 
profession was a stepping stone in our 
efforts to gain status within industry. In 
the past two decades the industrial 
health movement has made most impres- 
sive progress. It is advancing steadily 
and includes the small as well as the 
large industries. The dramatic results of 
the public health movement were influ- 
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ential in this. The enactment of the 
Workmen’s Compensation Laws in each 
of our forty-eight states was another. 
These laws, established to protect the 
workers and the community from the ef- 
fects of industrial accidents and illnesses 
which conserves manpower, have had a 
strong effect on the growth of industrial 
health. Concern for the health of the 
worker has become an essenital part of 
production. Management, faced with in- 
creasing losses from accidents and ill- 
nesses, explored the values of in-plant 
health services, and found they brought 
excellent results in the reduction of acci- 
dent and insurance costs, illness, absen- 
teeism, and did much in promoting good 
will. The health program has expanded 
as experience revealed the values. The 
safety engineer, hygienist, dentist, and 
personnel director in addition to the in- 
dustrial physician and nurse recognize 
more and more that nothing in the plant 
is as valuable as the man, for the man 
governs the machine. Wherever he works 

-in the office or shop—he works to find 
happiness through the greatest use of 
his powers. He is a person, not a cog. 
As we recognize this. industrial relations 
programs become more important. The 
nurse is a potent factor in the develop- 
ment of these programs through her help- 
ful, friendly relations with workers and 
management. 

Industrial nurses have met each new 
development with new techniques, prac- 
tices and policies. So today they are con- 
cerned not only with the care of the ill 
and injured, but with health education, 
and with human relations of industry. 
While adaptations have been uneven, as 
they are in all new fields, the trend is 
forward, and our programs in education 
and in raising standards of preparation 
and practice are all geared accordingly. 

Our greatest need is more integration. 
Out of the experience of the past we have 
learned that a health program can be 
successful only if it is a practical part- 
nership. The program must have a defi- 
nite place in the organization—a place 
that integrates it with the plant policies. 
The working partnership begins with the 


doctor and the nurse, with each recogniz- 
ing and respecting the position and the 
prerogatives of the other. It extends to 
the safety men, personnel director, and 
others concerned with worker welfare. 
The informed support of management is 
necessary for complete success. The med- 
ical department must have an established 
place within the plant organization and 
must have access to some one who has 
authority to make decisions. Because of 
the differences and complexities of in- 
dustrial organizations, no set pattern for 
the place of the medical department with- 
in that organization can be offered. 

The American Association of Indus- 
trial Nurses has worked with both man- 
agement and industrial physicians to es- 
tablish sound industrial medical policies. 
Our Medical Advisory Council and Man- 
agement Advisory Council have been re- 
activated and strengthened. These coun- 
cils include individuals who are distin- 
guished in their fields and are aware of 
trends in the industrial health movement. 
Our local chapters of industrial nurses 
meet frequently in conferences and for- 
mal meetings. Our AAIN officers and 
executives speak more frequently—upon 
invitation —to both management and 
medical groups. 

The reactions from both management 
and industrial physicians have been grati- 
fying. The value of industrial nursing 
has long been recognized. Our efforts to 
establish this recognition have not been 
selfish. They stem from our realization 
that the industrial nurse can function for 
the good of the whole only when her 
position is thoroughly integrated with 
clear cut lines of responsibility and au- 
thority within the framework of the in- 
dustrial organization. 

The current point of discussion with 
our Medical Advisory Council is stand- 
ing orders or procedures. When health 
work was first introduced in industry, 
employers frequently engaged full time 
nurses and doctors who were on a part- 
time basis or who were only on call and 
not responsible for an over-all plant 
health program. This practice led to 

(Continued on page 145) 
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Industrial Health News 


More and Better Trained 
Medical Personnel Needed 


About 70 to 75 percent of the nation’s workers are employed 
in the 99 percent of the industrial plants that have less than 
500 employees, according to Dr. Howard A. Rusk. These 
plants do not, for the most part employ physicians. Most de- 
pend entirely on their insurance companies for medical and 
surgical care of injured employees and do little about pre- 
ventive health services. At present there are only about 2,000 
full time industrial physicians in the country with 13,100 
industrial nurses and 650 industrial hygiene engineers. With 
the coming defense mobilization, the Council on Industrial 
Medicine of the American Medical Association has estimated 
that we will need 1,600 more industrial physicians, 5,320 more 
industrial nurses and 400 more industrial hygiene engineers. 
This indicates a great need for more and better training for 
all medical and nursing personnel. 


Industrial Nursing Duties 
Outlined by English Nurse 


Industrial Nursing is defined as a specialized form of medi- 
cal, surgical, and public health practice combining certain 
elements of medicine, engineering, chemistry, sociology, sta- 
tistics, and the principles of disease prevention, and health 
promotion, according to a nurse-inspector writing in a bulletin 
of the Central Board of Health of South Australia. This was 
part of a series of articles on health maintenance in industry. 
As outlined by this English industrial nurse, the duties are of 
two kinds (1) executive, and (2) advisory. Under executive 
duties are included the following: organizing and equipping 
the department, assisting in training first-aiders, giving lec- 
tures, assisting the physician, promoting health education, 
keeping records. Her advisory duties include: factory hygiene, 
accident prevention, recreational activities, service on plant 
committees. It is obvious that our British co-workers are 
aware of the responsibilities and opportunities for expanding 
industrial health service. 


Antidote for Beryllium Poisoning 
Reported by Research Expert 


The first successful antidote for beryllium poisoning, a slow 
and deadly ailment which has struck several workers on atomic 
energy projects, was reported in November by a research ex- 
pert of the Argonne National Laboratory. Dr. Jack Shubert 
revealed that the antidote, which, when injected into the body 
combines with beryllium to render it harmless, has proved 
effective in experiments on animals. He told of his findings 
at a meeting of the Chicago section of the American Chemical 
Society in the Illinois Institute of Technology. The antidote 
is a substance which has been employed by scientists for 
years in the original detection and chemical analysis of beryl- 
lium. It is known as ATA and, in the animal experiments, 
proved capable of reversing the damaging effect on the en- 
zymes essential for body metabolism. 


Standard Procedures for Industrial 
Nurses Have Been Completed 


“Medical Direction for the Nurse in Industry” has now 
been completed by the Committee on Industrial Health for 
1951. After a rough draft of the orders, they were sent to 
about 100 industrial physicians over the United States with 
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requests for ideas and suggestions. A representative of the 
American Nurses Association, a member of the Industrial 
Nursing Section of the Indiana State Nurses Association met 
with the committee. The committee believes that the present 
set of procedures for nurses will meet practically all tests. 


New Data on 
Older Workers 


The need for the utilization of older workers has received a 
great deal of publicity during the past year. The older work- 
ers are not only the concern of medicine but of industry, and 
social agencies. Nurses who are interested in the problems of 
our aging population will find excellent and interesting ma- 
terial in the November 1951 issue of the Harvard Business 
Review. The article is by Harland Fox. He states that the 
key to any economy is manpower. The author draws a broad 
and detailed picture of business practices taking up every- 
thing from contrasts between opportunities for workers who 
can handle their usual jobs and those for workers who cannot. 
There are studies comparing the relative efficiency of older 
and younger employees. It is a picture that is sometimes en- 
couraging but often not. The material for the article was 
collected by the University of Minnesota Industrial Relations 
Center. Mr. Fox is a research fellow at the center. 


New Publications 

New Horizon for Disabled—(Industrial Bulletin, State Dept. 
of Labor, New York, Oct. 1951, pp. 11-13, Illus.) 

Emotions Can Be Killers—by Lydia G. Giberson, M.D. (Na- 
tional Safety News, Chicago, Sept. 1951, pp. 28-29, 75-78, 75 
cents. ) 

Section on Preventive and Industrial Medicine and Public 
Health of the American Medical Association, Atlantic City, 
June 13-15, 1951. Reported by Jean Spencer Felton, M.D. 
(Industrial Medicine and Surgery, Chicago, Oct. 1951, pp. 
468-474, 75 cents). 


Program Announcements 


The Industrial Nursing Section meeting of the Greater 
New York Saftey Council will be held on Wednesday April 2, 
1952, at 7:30 P.M. in the Hotel Statler, New York City. This 
meeting is sponsored jointly by the Greater New York Safety 
Council and the New York Industrial Nurses Club. All of 
you are invited to attend and to bring your management, and 
especially those industrial nurses living in the states of New 
Jersey, Connecticut, and Pennsylvania. The Program has been. 
planned particularly to interest management in the proper 
placement of the industrial nurse and to show the important 
part she can play in the accident prevention program. 

The New England Industrial Nurses Association will hold 
their 37th Annual Conference at the Hotel Kimball, Spring- 
field, Massachusetts on May 9-11, 1952. Included in the pro- 
gram will be a panel discussion by three industrial physicians. 
The Western Branch of Massachusetts will be the hostess 
group. 

The Section of Occupational Health, Department of Pub- 
lic Health, Yale University, New Haven, Conn., announces a 
workshop for industrial nursing consultants to be held June 
9-14, 1952. Under the broad subject of The Industrial Nurs- 
ing Consultant and Human Relations, the following topics 
will be discussed: Interpersonal relationships in nursing; the 
duties of the consultant; the problem solving sessions based on 
the interest of the participants. Applicants must be graduate 
nurses, with at least six months’ experience as nursing con- 
sultants. The tuition is $25.00. The workshop group will be 
limited to twenty nurses and applications will be accepted in 
the order in which they are received. Send applications to: 

Mary Louise Brown, Instructor in Public Health, Section 
of Occupational Health, 310 Cedar St., New Haven 11, Conn. 
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Industrial Health Conference 


The Netherlands Plaza Hotel, Cincinnati, Ohio, April 20-25, 1952 


T is not too early to begin prepara- 

tions for attending the 1952 Industrial 
Health Conference. Therefore, we are 
presenting the preliminary program so 
that you may discuss it with your man- 
agement. 

This is one of the most valuable and 
important meetings for industrial nurses. 
Most of your problems and the problems 
of industrial health in general will be 
discussed. Those who attend these meet- 
ings find that they are stimulating and 
that they present much that is new and 
useful. We hope to see you there. 

The program for the American Associ- 
ation of Industrial Nurses, Inc., is as fol- 
lows: The committee members on ar- 
rangement include chairman, Edna M. 
O’Connell, the Williamson Heater Co., 
Cinn., O.; Co-chairmen, Mary L. Bath, 
Clopay Corp., Cinn., O.; Irene Taylor, 
William Powell Valve Co., Conn., O.; 
Treasurer, Helen Kelsey, Andrew Jer- 
gens Co., Cinn., O.; Entertainment, Betty 
Millikan, American Home Foods Inc., 
Hamilton, O.; Information, Mary E. 
O'Connell, Continental Can Co., Cinn., 
O; Reservations, Arden Postallian, Kro- 
ger Co., Cinn., O. 


Sunday, April 20 


9 A.M.—All day 
Meeting of the Executive Board 


Monday, April 21 


Meeting of the Executive Board 
9 A.M. All day 


A.A.I.N. Committee Meetings 
1. Committee on Education 
Chairman—Gladys A. Jahncke, R.N.. 
State Dept. of Health, 
Div. Preventive Medical Services, 
Seattle, Washington 
. Professional Standards Committee 
Chairman—Jane Weaver. Liberty Mu- 
utal Ins. Co. 
Dallas, Texas 
3. Membership Committee 
Chairman—Margaret Steele, R.N. 
St. Louis, Mo. 
4. Policy Committee 
Chairman—Irma Heinz, R.N. 
Frigidaire Div. G.M.C., Dayton, Ohio 
2 P.M.—4 P.M. 
Joint Meeting of Officers of A.A.I.N. and 
Officers of Local and State Associations 
Presiding—Margaret W. Lucal, R.N., 
Treasurer A.A.I.N., Ohio Rubber Co., 
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Mary L. Bath, R.N. Edna O'Connell, R.N. 


discussion— 


Willoughby, Ohio. Panel 
organizational problems. 


Tuesday, April 22 
8 A.M. 
Registration 
9-11 A.M. 
Greetings—Thelma Durham, R.N., Pres., 
A.A.LN., Continental Can Co., Memphis, 
Tenn. 
Topic—Employment problems 
1. The Hypertensive—Dr. H. W. 
rence, Medical Director, Procter & 
Gamble Co., Cinn., O. 
Evaluation of Existing Spinal Con- 
ditions—Dr. Nicholas Giannestras, 
Cinn., O. 
Hidden Handicaps—Dr. E. C. Bins- 
tedt, Medical Director. the Cincin- 
nati Milling Machine Co., Cinn., O. 
2-4 P.M. 
Topic—Nutrition—Why and How 
1. Nutrition in Relation te Health & Dis- 
ease—Dr. George Wheatley, Third 
Vice President, Health and Welfare, 
Metropolitan Life Ins. Co. 
Moderator—Dr. Jean Spencer 
Oak Ridge, Tenn. 
Panel—Open discussion (20 minutes) 


Felton, 


Reports on Existing Programs (10 minutes for 

each speaker) 

2. The Fat Man’s Club—Dr. Milton H. 
Kronenberg, Caterpillar Tractor Co., 
Peoria, Illinois. 

Food for Production Mrs. 
Grizzard, R.N., Supervising Nurse, 
C. T. Dearing Printing Co., Louisville. 
Kentucky. 

Nutrition Clinic & Food Services Pro- 
gram—Mrs. Wintress Murray, Nutri- 
tion Director, Eastman Kodak Co., 
Rochester, N. Y. 
Food and Figure 
on nutrition—Dr. 
New Jersey Telephone Co., 


N. J. 


Forty-five minutes will be allowed for general 


Louise 


Group discussion 
Holland Whitney, 
Newark, 


Law- 


discussion with audience participation. The 

program will close with: 

6. Education Materials 
How to Use Them 
to be presented )—Miss June Bricker, 
Director, Home Economics Bureau, 
Metropolitan Life Insurance Co. 
Cheers for Chubby — Showing of 
Metropolitan Life Insurance film. 


Wednesday, April 23 
9-11 A.M. 
General Business Meeting—Membership Cards 
required for admission 
12-1:45 P.M. 
Joint Luncheon of all Participating Or- 
ganizations—Speaker—Miss Ethel J. Al- 
penfels, Professor of Education, New 
York University, New York. 
Topic—From Adam to Atom 
2-4 P.M. 
Joint Meeting of Members of |.M.A., A.A.1.D. 
and A.A.I.M. 
Topic—Non-occupational Illness & Absentee 
Control. Speakers to be announced by Dr. 


Kehoe. 
Thursday, April 24 

9-11 A.M, 

General Business Meeting—A.A.I.N. member- 

ship cards required for admission. 

2-4 P.M. 

Topic—Noise 

1. Physiological & Psychological Effects 
of Noise on Man Major Horace oO. 
Parrack, Aero-Medical Laboratory, 
Research Div., Wright Air Develop- 
ment Center, Dayton, Ohio. 
The Present Status of the Noise Prob- 
lem in Industry—Dr. James H. Ster- 
ner, Medical Director, Eastman Ko- 
dak Co., Rochester, N. Y. 
Practical Experiences in Setting Up 
an Audiometric Program — Walter 
Scholtz, Supervisor of Hygiene Sec- 
tion of the Health & Safety Dept., 
Allis Chalmers, West Allis, Wisconsin. 

7:15 P.M. 

Banquet 

Master of Ceremonies—Mr. William L. 

McGrath, President of the Williamson 

Heater Co., Cinn., Ohio. 

Speaker—Mr. Mason Roberts, General 

Manager, Frigidaire Division, General 

Motors Corp., Dayton, Ohio. 

Subject—How and Where Do We Go From 


Here? 
Friday, April 25 
9 AM. 


Speaker—Laura Resnagle. R.N., Dean, 
College of Nursing and Health, Univer- 
sity of Cincinnati, Cinn., Ohio. 
Topic—Sociological Forces in Relation to Their 
Effects on Nursing. 

Topic—Ollie James, columnist, The En- 
quirer, Cinn., Ohio. 

Topic—? 77777? 

2 P.M. 

Meeting of the Executive Board 

2. P.M. 

Plant Tours—Procter & Gamble Co. 
Cincinnati Milling Machine Co. 

Note: Arrangements to be made at In- 
formation Desk Thursday, April 24, 12 
Noon. 


Available and 
(Special exhibit 
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Current 
Books 


Curriculum Review 


Review or Nursinc—by Helen F. Han- 
sen, R.N., M.A. W. B. Saunders Com- 


pany. 7th Edition. 852 pages. $5.75. 


This book gives complete and accurate 
review of every subject in the nursing 
curriculum. Miss Hansen first gives an 
outline of each course and then follows 
this with a wide variety of questions. 
These questions are both objective and 
This combination of out- 
line and question gives a clear picture of 


situation type 


each and every course. 

For this New (7th) Edition, 95 percent 
of the pages have been changed. There 
are new classifications of drugs and new 
have been added to the 
charts on drugs. There is a new outline 
on the anatomy and physiology of the 
male reproductive system. New material 
is included on the hygiene and nursing 
of patients receiving X-ray therapy. Ex- 
tensive new material on cancer is in- 
The book is excellent for the 
student as a preparation for state boards; 
for the instructor it is perfect for use in 
outlining and the graduate 
nurse will find it gives a true picture of 
the most modern methods of nursing. 


descriptions 


cluded. 


courses; 


Drugs and Solutions 


Drucs ano So.tutions—by Harold N. 
Wright, M.S., Ph.D.; and Mildred 
Montag, R.N., Ed.D. W. B. Saunders 
Company. 91 pages, illustrated. Price 
$1.75. 

Here are drugs and solutions explained 
in a clear, easy-to-grasp style for the 
nurse. Both she and the instructor will 
appreciate the idea of having this ma- 
terial incorporated in a separate work- 
book. These are the subjects covered: 
Fractions; The Apothecaries’ System of 
Weights and Measures; Physical and 
Chemical Properties of Solutions; The 
Metric System of Weights and Measures; 
Methods of Expressing the Concentration 
of Solutions; The Preparation and Ad- 
ministration of Solutions; Dosages for 
Children; Temperature Scales and Ther- 
mometers; Prescription Reading and 
Ward Orders. There are approximately 
100 exercises included in the manual. 
These are grouped at the ends of chap- 
ters to which they refer. There are a 
number of instructive illustrations. 
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Human Relations 


INTERPERSONAL RELATIONS IN NuRSINC— 
by Hildegard E. Peplau, R.N. G. P. 
Putnam’s Sons. 1952, illustrated. 330 
pages. Price $5. 


This book offers a conceptual frame 
of reference for psychodynamic nursing 
and is especially designed as a text to 
aid graduate nurses and nursing students 
in improving their relations with pa- 
tients. 

It establishes for nurses some of the 
concepts and principles that underlie in- 
terpersonal relations. 

It proposes basic concepts that may be 
learned and become incorporated into 
the functioning personality of every nurse 
who is willing to strive toward greater 
maturity in all her relations with others. 

It identifies the functions of psycho- 
dynamic nursing as the ability to un- 
derstand one’s own behavior, to help oth- 
ers to analyze their difficulties, and to 
apply certain principles of human rela- 
tions to problems arising at all levels of 
experience. 

It is a book nurses and professional 
workers in areas of health education or 
practice will not read and put aside, but, 
instead, they will return to it repeatedly 
as perplexing problems arise. 

This text makes an impressive con- 
tribution to the theories of clinical nurs- 
ing. It also presents a functional theory 
of knowledge for the education of nurses, 
since curriculum implications are sug- 
gested. 


Medical Nursing 


Care or tHE Mepicat Patient—by 
Margene O. Faddis, R.N., M.A., Pro- 
fessor of Medical Nursing, Frances 
Payne Bolton School of Nursing, West- 
ern Reserve University; and Joseph M. 
Hayman, Jr., M.D., Professor of Medi- 
cine, School of Nursing, Western Re- 
serve University. McGraw-Hill Book 
Company, New York. 1952. 675 
pages, illustrated. $4.50. 


The modern concept of the nurse’s 
obligation to her patient entails more 
than the mere provision of physical com- 
forts, the performance of treatments, and 
the administration of medications. The 
nurse of today must prepare her patient 
to achieve a successful adjustment to his 
life after leaving the hospital in view of 
the residual handicaps of his disease. 
The nurse assumes the role of an educa- 
tor helping the patient learn to care for 
himself and showing his family how they 
may share in his care. 

The emphasis in this text is placed on 
the patient as an individual rather than 
upon his ailment. The major classifica- 
tions of disease are discussed with con- 
centration on those likely to have resi- 
dual effects on the patient necessitating 


special care and rehabilitation. Several 
case histories, describing the nurse's 
role in specific instances, aid in fostering 
this personal approach. 


Nursing Guide 


Nursinc Durinc Disaster—a Guide for 
Instructors in Basic Professional Pro- 
grams and Practical Nurse Programs. 
New York, National League of Nursing 
Education. Price $1.25. 


The importance of the nurse’s role in 
disasters, both those caused by atomic, 
chemical, and biological warfare and 
those of natural origin, dictates that her 
education includes preparation for func- 
tioning in mass emergencies. This pam- 
phlet should be of assistance to instruc- 
tors in schools of nursing in developing 
and emphasizing learning experiences 
that will prepare nurses for their respon- 
sibilities if disaster strikes. Two guides 
are included—one for instructors in pro- 
fessional nurse programs and one for 
practical nurse instructors; also a list 
of 100 bibliographic and film resources. 


Public Health Nursing 


THe Pusric Heartu Nurse in Your 
Community—Federal Security Agen- 
cy, Public Health Service, Division of 
Public Health Nursing, Washington, 
D. C. Price 10 cents. 


A new revision of The Public Health 
Nurse in Your Community, widely-used 
U. S. Public Health Service pamphlet, is 
just off the press. 

Written in popular style and illustrated 
with photographs and drawings, the pam- 
phlet is in wide demand by vocational 
counselors, high school students, employ- 
ers of public health nurses, student 
nurses and interested laymen. 

Single copies are available at the Pub- 
lic Health Service, Federal Security 
Agency, and the pamphlet may be pur- 
chased in quantity from the Superintend- 
ent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. 
Price ten cents single copy. Twenty-five 
percent discount on orders of 100 or 
more. 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the published. Books will 
be obtained for our readers. Your order 
bust be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Wortp, 468 Fourth Ave- 
nue, New York 16, N. Y. 
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Practical Nursing Program Operated ) . 
By a Vocational Education System v6 I {6 | 
ACHCA 


by Sallie H. Richardson 
Principal, Essex County Vocational and Technical High School, Newark, New Jersey 


Y 7 
@ This is the second of u 
several articles describing ‘ | 
the different types of prac- 
tical nursing schools. The 
first article “A School of a } = 


Practical Nursing Under 
Private Auspices” by Etta 
A. Creech, appeared in the 
October, 1951, issue, page 
470.— 

Editor 


Practical nurse class in a section of nursing arts Department 


HE need for practical nurses in New Jersey is apparent. It is also recognized 
that the need is for the practical nurse with training and high standards for her 
occupation. 
Licensure of the practical nurse indicates to the public that her training and 
hospital affiliations have been approved by the New Jersey State Department of 
Public Instruction and the New Jersey State Board of Nursing. The first practical 
nursing course to be approved in the State is that given at the Essex County Adult 
Technical School, a division of the Essex County Vocational Schools. 
Twenty years ago Clara H. Krauter, then the principal of the vocational school 
for girls and women, recognized the need for trained nursing assistants. She advo- 
cated the training of these assistants in the vocational schools, using the same general 
methods as those employed in training for other occupations. Neither the idea, nor 
the plan, was received favorably. Everyone recognized the need, but the idea of 
nurses being trained in public schools was too new to be looked on with approval. 
Yet Miss Krauter continued to work on plans and initiated a program for training 
nursing attendants. While the nursing attendant met certain needs of the commu- 
nity, she was not prepared to assist the professional nurse as the practical nurse Editor 
does today. ANNA TAYLor Howarp, R.N. 
Today Miss Krauter’s vision—the vision she saw through many traditions and 
habits—has come to life. The Essex County Adult Technical School is conducting 
a course in practical nursing, which has proved to be a definite asset in the com- 
munity and which is recognized and accepted by professional nurses. Associate Editor 
This program is the result of several years of preparation. It was developed to 
conform with the Practical Nursing Analysis and Curriculum prepared by a national 
committee and published by the Office of Education. The national committee on job 
analysis and curriculum construction was conducted under the leadership of Arthur 
B. Wrigley, Supervisor of Trade and Industrial Education, New Jersey State De- fp eca! . 
partment of Vocational Education. The principal, the dietition and nursing instruc- Editorial Advisor 
tor of the Essex County Adult Technical School acted in an advisory capacity on Dorotuy E. Deminc, R.N. 
this committee. This school has adopted the definition of the practical nurse as Author of The Practical Nurse; Public Health 


established by the Joint Committee on Practical Nurses and Auxiliary Workers in Nursing Consultant, Prof LE 


Nursing Services. Service, American Public Health Association. 


Auice S. Netson, LPN 





Finance and Administration 

The Essex County Adult Technical School is under the supervision of the Essex . : 
County Board of Vocational Education. The administrative staff includes the Direc- Chairman, Advisory Board 
tor, Assistant Director, Supervisor of Instruction, and Principal of the school. Monies Evisasetu C. Puituips, R.N. 
are derived from the federal appropriations for vocational education and from state Chairman of jeint Comntice on frase 
and county public education funds. The course is free to residents of Essex County, Nurses and Auxiliary Workers; Executive Di- 
while those from other areas pay a nominal tuition. rector of the VNA, Rochester, New York. 
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A practical nurse 
student changes 
abdominal dressing. 


Giving shampoo to 
patient in bed can 


be most 


Practical 


enjoyable. 


nurse stu- 


dents receive an 


operative 


patient. 


The members of the faculty are ap- 
pointed by the Board of Education upon 
recommendation of the Director. In or- 
der to receive public money all instruc- 
tors in public schools of New Jersey must 
have state certification for ‘teaching. 

The Essex County Board of Voca- 
tional Education requires that the prac- 
tical nurse instructor be a registered 
nurse with a B.S. degree. She must have 
had satisfactory teaching experience in a 
school of nursing and must meet physi- 
cal, character and personality qualifica- 
tions. In addition to meeting these mini- 
mum requirements for employment, the 
instructors take an active part in a con- 
tinuous professional improvement plan. 
At present there are three full-time nurs- 
ing instructors; two have Master’s de- 
grees, the other has a B.S. degree and 
will soon complete the requirements for 
her Master’s degree. The nutrition and 
food preparation units of the course are 
under the direction of a nutrition spe- 
cialist who has a Master's degree. 

Our instructors realize the importance 
of maintaining membership in profes- 
sional organizations not only for per- 
sonal inspiration and growth. but for the 
opportunity it offers to establish a better 
understanding of the practical nurse. 


Selection of Students 


The proper selection of the practical 
nurse student is important not only to 
the course, but to the success of the 
student and the community she _ will 
serve. 


The counselor considers the student's 
health, personality, character, experience 
and academic background. 

The first step in selection is the per- 
sonal interview. At this time the coun- 
selor acquaints the applicant with the 
course and the vocation. The applicant 
is informed of the physical, personality 
and academic requirements, length of 
the course, school hours, uniform require- 
ments, commuting problems, plan of 
hospital affiliation and assignments, gen- 
eral procedure for securing state license, 
opportunities for employment and advan- 
tages of the vocation. 

The State of New Jersey requires a 
minimum age of eighteen years and the 
equivalent of two years of secondary 
education for entrance into the course. 
Age requirements are discussed. The 
counselor must be assured that the en- 
thusiastic young student is emotionally 
stable and capable of accepting respon- 
sibility. The selection of the mature stu- 
dent presents different problems. While 
she has the advantage of home and fam- 
ily experience, her adjustments because 
of home responsibilities require greater 
effort. 

Before admission all students are given 
a thorough physical examination by the 
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school physican, who also arranges for 
chest x-rays and blood tests. Only stu- 
dents with satisfactory health records are 
accepted. 

The practical nurse applicants visit 
the Nursing Arts Department, where 
they may discuss the course with the in- 
structor. The faculty of the Essex 
County Adult Technical School and 
those of the local professional nursing 
schools enjoy excellent working rela- 
tionships. When applicants for the prac- 
tical nursing course seem to possess the 
requirements and show interest in pro- 
fessional nursing, they are referred to the 
directors of the local professional 
schools. By the same token, directors of 
professional schools refer potential appli- 
cants to the practical nursing school. 

Counselors are very careful to point 
out practical nursing as another recog- 
nized field of nursing, never is it “the 
next best, or the only door left open.” 
It is believed that such an attitude will 
give proper recognition to the two types 
of nursing schools and inform the appli- 
cant of the two levels of 
nursing. 


accepte d 


Curriculum 


The well-trained instructors of the 
practical nursing course use the most ef- 
fective teaching methods with individ- 
uals and student groups. The course is 
based on the Analysis of Practical Nurs- 
ing Occupation and Practical Nursing 
Curriculum as published by the Office of 
Education. The location of this course 
in a building housing a technical high 
school and other adult technical courses 
is a great advantage. In addition to 
special equipment for nursing training, 
students use the general facilities which 
include visual aid materials, science and 
food laboratories, school library, cafe- 
teria, medical department, as well as the 
laboratories for medical secretaries and 
dental assistants where such machines as 
the X-ray and diathermy are in use. 

The New Jersey State Board of Nurs- 
ing requires a minimum of 1,760 hours 
of training; 480 hours preclinical in- 
struction in the school and 1,280 hours 
instruction and experience in affiliating 
hospitals. 


PROGRAM PLAN 


Preclinical (16 weeks) 
Orientation 
Instruction 
Practice 


480 hours 
15 hours 
185 hours 
180 hours 
Study 70 hours 
Extracurricular activities 30 hours 
(Physical culture, organization, social) 
Clinical period (32 weeks) 1,280 hours 
Instruction 130 hours 
Practice 1.010 hours 
Study 100 hours 
Extracurricular activities 40 hours 


Total 1,760 hours 
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The units of instruction have been de- 
veloped as follows: 


165 hours 
15 hours 


Fundamentals of nursing care 
Orientation 
Body structure, functions and 
disease 
Care of chronic, aged and 
convalescent 
Review 
Personal hygiene and working 
relationships 
Personal and community health 
and agencies 
Working relationships 
Homemaking 
Food manegement 
Housekeeping 
Care of convalescent mothers 
and newborn 
Care of children (well and ill) 
Related individual laboratory 
practice 


90 hours 


40 hours 
20 hours 


55 hours 


30 hours 
25 hours 
75 hours 
45 hours 
30 hours 


15 hours 
20 hours 


180 hours 


Under this plan the students of the 
Essex County Adult Technical School 
have made an excellent record; 98 of 
the students completing the course have 
successfully passed the state examination 
and received licenses. Graduates of the 
course are eligible to take Federal Civil 
Service examinations for employment in 
government and veterans hospitals. 


Affiliations 


The course is divided into two parts, 
preclinical and clinical. The preclinical 
period of 16 thirty-hour weeks is con- 
ducted in the school. This period is fol- 
lowed by 32 weeks of clinical experience 
and instruction in approved hospitals. 
The hospital assignments of 40 hours 
per week may include any five days of 
the week. 

The clinical experience includes: 


Medical and Surgical Nursing 12 weeks 
Care of Mothers and Infants 4 weeks 
Care of Children 4 weeks 
Care of Mentally Ill 6 weeks 
Care of Chronic, Aged and 


Convalescent 6 weeks 


The supervision and instruction of the 
practical nurse students during the clini- 
cal period are shared equally by the 
school and hospital, each providing a 
qualified instructor. 

Emphasis is placed on the fact that the 
program is educational. Assignments are 
scheduled according to the above se- 
quence. Students receive no remuneration 
while at the hospital. 


Uniforms—Pins—Certificates 


Practical nurse students at school and 
in the hospitals wear white uniforms, in- 
cluding a cap. This uniform was selected 
and approved by students, instructors 
end hospital staff. It can be most easily 
cared for in the hospital laundry and it 
gives the student a digitified status with 
the staff and patients. The student must 


wear the school insignia on the left 


sleeve which clearly indicates that she is 
a practical nurse student in training. 

The school practical nurse pin may be 
worn after the license has been received. 
The license card issued by the New Jer- 
sey State Board of Nursing Examiners is 
carried by the trained licensed practical 
nurse at all times. 

The school diploma corresponds in 
form to other diplomas granted by the 
Essex County Adult Technical School 
and is issued at graduation exercises 
after the license has been received. 


Records 


The school maintains a meaningful and 
accurate system of records. During the 
preclinical period a rating sheet is kept 
for each student. Final grades in each 
subject are recorded on permanent rec- 
ord cards and kept in individual folders. 

Before the student enters the hospital 
for clinical practice, records of health, 
including chest X-ray and blood tests, 
are sent to the hospital with a brief de- 
scription of the student, her outstanding 
characteristics, her strong points, and 
weaknesses if any have been observed. 

The school furnishes the hospital with 
individual rating sheets on which the 
supervisor gives a narrative report of stu- 
dent’s progress and potentialities of 
success. 

Complete records of attendance, ab- 
sence, with date of days made up are 
maintained. These records with the 
grades received during the preclinical 
period, the clock hours of classroom in- 
struction, and the dates of entrance and 
completion of each of the services are 
sent to the State Board of Nursing Ex- 
aminers with the student's application 
for examination. 

All records, preclinical and clinical, 
including health records, are kept in the 
permanent record file in the Essex Coun- 
ty Adult Technical School.? 


Advisory Committee 


The State Assistant Commissioner for 
Vocational Education, John A. McCar- 
thy, organized a State Advisory Com- 
mittee for practical nursing. The purpose 
of the committee is to advise on prob- 
lems affecting the practical nurse train- 
ing programs of the state. The commit- 
tee is composed of representatives of 
hospital associations, medical associa- 
tions, League of Nursing Education, 
State Nurses Association, State Practical 
Nurse Association, State Department of 
Vocational Education, and schools hav- 
ing practical nursing programs. It has 
proven invaluable to us in developing 
and interpreting our program. 


1Copies of the Health Record, Impression 
of Student's Nursing Ability and Person- 
ality, and the Permanent Record of Nursing 
Procedures and Experience will be sent by 
the author upon request. 


137 








Three Ingredients 


of 


Good Nursing 


by Elisabeth C. Phillips, R.N. 


Executive Director, Visiting Nurse Association, Rochester, New York; 
Chairman, Joint Committee for Practical Nurses and 
Auxiliary Workers in Nursing Services 


URSES have, I believe, a real re- 

sponsibility along three lines. They 

must have faith—faith is really “a 
belief in things which are intangible” 
that are difficult or impossible to put our 
finger on, to measure or weigh. Nurses 
need first, faith in themselves—they need 
to know that they have had a good prep- 
aration for their work and that they have 
tried hard to take advantage of it and 
have met with a degree of success. You 
have done this as successful students in 
this school. 

Now you need to develop a_ well- 
founded faith that you will go on learn- 
ing—learning from every nursing situa- 
tion in which you find yourself. Patients 
themselves are fine teachers, and so are 
the colleagues whom we work. 
Many of you will have and will use the 
advantages of in-service educational pro- 


with 


grams in the places where you work, in 


your practical nurse associations, in your 
churches, clubs, libraries and in the com- 
munity as a whole. Those of you who 
use these advantages will be better wom- 
en and better practical nurses for having 
done so. Have well-founded faith in 
yourselves that you will go on learning. 

Then nurses need faith in mankind, 
especially faith in their patients. It is 
the exceptional person who is mean or 
sly or deceitful, or who willfully tries to 
make life difficult for others. These per- 
sons are so exceptional as to make 
news—and, therefore, we talk about 
them. The sincere, helpful, adjustable 
patients are in the majority. . . . If we 
expect patients to show us their best 
qualities, let us be sure to show them 
ours that they may know that we believe 
in them and so naturally expect them to 
be real folks. Our own attitudes toward 
patients will be reflected in their be- 


havior toward us. Faith in the goodness 
of people—a real responsibility. 


HE SECOND great responsibility that 

we have is closely related to faith in 
mankind—it is for a feeling of kinship 
with people. Good nurses are close to 
people. The Spanish say they have the 
“gift of people”—that means they under- 
stand the needs and desires of human 
beings and recognize that those needs 
and desires are to some extent their own. 
We and our patients are not so different 
after all, especially if we become pa- 
tients as time goes on. We cannot really 
be close to people and help them unless 
we establish good relationships with 
them. 

During the past year you have heard 
a great deal about nurse-patient relation- 
ships. You now know something about 
how a practical nurse should conduct 
herself in the presence of her patient and 
members of his family. You also know 
something of the ways in which you can 
establish good relationships or good rap- 
port with your patient. This knowledge 
will be important in the work that lies 
before you. 


Establishing good relationships is not 
enough—we have to maintain them. The 
original investment in time, money or 
effort is not as great as in the upkeep. 
You bought a pair of white gloves last 
May, perhaps. It took time, money and 
effort to make them yours. How long 
did they remain as attractive and useful 
as when you bought them? Not very 
long. What happened then? To keep 


Miss Elisabeth Phillips (center), Execu- 
tive Director of the Visiting Nurse Asso- 
ciation, Rochester, N. Y., having tea 
with students following graduating exer- 
cises at the Monroe County Hospital. 
Left, Ruth Reis—graduate of the first 
class, June 1940, of the Rochester 
School of Practical Nursing. Right, Grace 
Allen—a member of the 24th class. 
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them in their original good state you had 
to invest time, money and effort in their 
upkeep—not once but over and over 
again, so that in the end it is quite likely 
that the upkeep will be greater than the 
original investment. 

Perhaps you are wondering the pos- 
sible connection between your white cot- 
ton gloves and your patient in the hos- 
pital. It is really very simple. You greet 
your patient for the first time, you tell 
him who you are, you endeavor to find 
something of interest which you have in 
common, you find out his likes and dis- 
likes. Eventually you build a good work- 
ing relationship with him. To do so you 
invested time, know-how and effort. 

How long will this relationship last? 
Not long, unless you work on it, unless 
you reinvest time, know-how and effort, 
not once but over and over again. 

What is it that you do in maintaining 
good relationships? You don’t reintro- 
duce yourself, of course, or re-inquire 
about his favorite books, or radio pro- 
grams. You don’t do the same things 
you did to establish the original relation- 
ship, any more than you went back down 
town and bought your gloves all over 
again. You do something quite different 

you build on what you have already 
accomplished. You become his friend. 

How do we do this? Well, it is through 
the little things almost always. We re- 
member that he didn’t like soap on his 
face, that he likes his coffee at the begin- 
ning of the meal. We remember that he 
did say he enjoyed a certain radio pro- 
gram and so we tell him that we heard 
it last night and what went on. We re- 
member that he is concerned over a fam- 
ily problem and we try to help him in it. 

We remember. We are genuinely in- 
terested in him. 

Then there is something else that we 
do. We anticipate. That means that we 
think ahead—when we give him the 
morning paper to read, we also give him 
his glasses. We put the bell where it can 
easily be reached and tell him where it 
is so he will not have to hunt for it or 
feel alone because he has no way of call- 
ing us. We think ahead and wonder what 
his reaction will be when we say, “No 
breakfast today, you are going to have 
a basal metabolism test.” So anticipating 
his perplexity and his fear of a test that 
deprives him of food, we describe it sim- 
ply and clearly. 

We anticipate his fatigue the first day 
he sits in a chair and are quickly at 
hand to get him back to bed before he 
gets tired, cross, irritable and frightened. 
We put ourself in his place and ask our- 
self how we would act if perhaps for the 
first time since we were little children 
we had to have intimate help in toileting, 
in moving about, in making decisions. 


MARCH, 1952 


We think, too, how hard it would be for 
us to adjust to a new schedule of life— 
go to sleep when we are told, eat our 
supper at 4:30 and see our family only at 
specific times. Telling him what to ex- 
pect and why often makes things easier. 

And, by thinking along these lines, our 
own reactions to the patient’s behavior 
will be changed. We won't be short- 
tempered when he rings the bell more 
often than we think is necessary, for we 
will realize that maybe this is being done 
because he is lonely and, as we go about 
our work, we will find many little ways 
of decreasing that aloneness; or maybe 
he is ringing because he is afraid and he 
wants to be sure we will come if he 
needs us. 

Then there are the visitors. In the 
way we greet them, refer to them, or 
ignore them, we will build or destroy our 
good relationships with our patients— 
and with the visitors, too. 

In establishing and maintaining good 
relationships with patients and families, 
we need to realize our kinship with them 
and let the kindliness of little things 
permeate all our dealings with them. 

In one of his poems describing the 
ideal woman, James Russell Lowell said 
something which I hope can be said of 
each nurse as she goes forward with her 
chosen work: 

“She doeth little kindnesses 

Which most leave undone, or despise.” 


HEN there is the responsibility to be 

happy. Perhaps this affects us more 
than our patients, but because nursing 
care comes from us to the patient, this, 
too, is important to him A person 
must derive a degree of happiness and 
satisfaction from his work if he is to do 
that work well. Good nursing comes, not 
only from well-prepared nurses, but from 


happy nurses. Faith in ourselves and 


others, and day by day manifestations of 
our oneness with people adds immeasur- 
ably to our happiness. 

Sometimes we must work on it if we 
are going to be happy. Find the things 
we like about a job and dwell on them. 
If we find that they are not there, or if 
the dislikes outweigh the likes, then we 
are in the wrong type of nursing and a 
change in the place of employment may 
be highly desirable. 

Employers are trying to emphasize the 
good aspects of nursing jobs through 
instituting good personnel policies and 
providing nurses with sufficient materials 
to carry out their nursing care. Clear 
understandings of what a new job will 
entail; realizing that any kind of nursing 
includes hard work, inconvenient hours, 
disappointments, frustrations as well as 
a multitude of successes; being willing 
to give and take, forgive and forget—all 
these help us to find satisfactions in a 
job. Add to this faith in ourselves and 
others and we have the basis for long- 
lasting happiness. 

Am I expecting too much? No! 
I asking you to be saints? 
am! But— 

“Why were the saints saints? Because 
they were cheerful when it was difficult 
to be cheerful, patient when it was diffi- 
cult to be patient, and because they 
pushed on when they wanted to stand 
still, and kept silent when they wanted 
to talk, and were agreeable when they 
wanted to be disagreeable. That was all. 

“It was quite simple and always will 
be.” 

Go out to nurse in a spirit of faithful. 
ness, kindliness, happiness and _ saintli- 
ness! 


Am 
Perhaps I 


[Read at the Graduation Exercises of the 
Rochester School of Practical Nursing, 
Rochester, New York, Sept. 7, 1951.) 





Contest On Nursing Care 


@ Nursinc Wortp Magazine offers a 
contest open to practical nurse, 
trained attendant, or 


any 
vocational nurse. 
The prize will be awarded to the nurse 
submitting the best description of the 
care she gave a patient. This might in- 
clude the comfort measures given, the 
adaptation of one or more procedures to 
meet the needs of a patient, or the gen- 
eral daily plan of care to make a patient 
feel better and speed recovery. 

The descriptions should be limited to 
not more than 1000 words. Although the 
manuscript should be legible and easily 


read, the editors are more interested in 
the ideas contained than the method of 
presentation. All manuscripts submitted 
but not winning a prize will be consid- 
ered for publication at the usual rates 
paid for articles published in Nursinc 
Wor tp. Manuscripts will not be returned 
unless accompanied by postage. The 
prizes awarded will be as follows: First 
prize, $15.00; Second prize, $10.00; 
Third prize, $5.00. 

Manuscripts should be submitted to 
Editor, Practical Nursing Section, Nurs- 
inc Wor_p Magazine, 468 Fourth Ave- 
nue, N. Y., N. Y., by May 28th. 
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Practical Nursing News 


Members of the Board of Directors of the National Federation of 
Licensed Practical Nurses met recently to plan the convention to be 
held in Boston, Mass., October 13-15. Left to right, standing: Mrs. 
Madeline Kalin, Rhode Island; Miss Hazel Edna Graham, Conn.; 
Mrs. Margaret Baird, Virginia; Miss Elsie Adams, North Carolina; 
Mrs. Helen Frobisher, N. J. Seated: Mrs. Georgia ee Russell, 
Arkansas; Mrs. Theresa Bachman, Idaho: Mrs. Lillian E. Kuster, 
President, New York; Mrs. Harry Harvey Thomas, Parliamentarian. 


Federation Board Meets to Plan Fall Convention 


At a meeting of the Board of Directors of the National 
Federation of Licensed Practical Nurses, Inc., on January 11, 
in New York City, the final plans for the coming convention 
were considered 

rhe convention will be held October 13-15, at the Hotel 
Kenmore, Boston, Massachusetts. Mrs. Lula A. Snow, Con- 
vention Chairman, urges all members to plan to attend. A 
list of hotel accommodations with rates will be published in a 
later issue 

The By-law Committee has prepared an amendment to the 
NFLPN By-laws providing for the automatic membership of 
every member of the member state associations in NFLPN 
through the payment by the state association of a per capita 
tax. This amendment will be presented for discussion and 
action at the convention. 


Licensure Progresses in Minnesota 


The Minnesota State Board of Examiners of Nurses an- 
nounces examinations for candidates for licensure as Licensed 
Practical Nurses will be held March 22, at the Mechanic Arts 
High School, St. Paul 

At the last Practical Nurse Licensing examination in Sep- 
tember, 313 persons applied to take the examination; 252 
candidates were accepted to take the examination for the first 
time and 9 re-took the examination 

238 persons were successful on the examination. As a re- 
sult 238 licenses were issued to practical nurses. 


The Development of the Oklahoma 
Undergraduate Nurses Association 


It is always a little difficult to trace the true beginnings of 
any project, as the roots go back far and in many directions. 
but the Practical Nurses’ Club in Stillwater should be given 
some credit for the state orgnization of undergraduate nurses 
in Oklahoma. That club has had a friendly relationship with 
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District 12 of the Oklahoma State Nurses Association. When 
they were considering a survey of nursing needs and resources 
in Oklahoma, members of Stillwater club were asked to ap- 
pear on a panel on practical nursing, at the 1950 Convention. 
They also came as representatives of practical nursing to the 
Oklahoma State Nurses Associations’ survey meetings. 

When the State Nurses Association was attempting to pro- 
mote a new nurse practice act in Oklahoma, the Legislative 
Committee of Oklahoma State Nurses Association appealed to 
the licensed practical nurses in the state by letter for support. 
The issue of the Oklahoma Nurse which contained articles on 
the proposed Nurse Practice Act was mailed to them. A good 
number of the licensed practical nurses did rally to their sup- 
port and came to the hearings on the bill. 

Knowing that some of the practical nurses were eager for a 
statewide organization, the State Nurses Association offered 
assistance in planning for an organization meeting. The Still- 
water club was used as a nucleus. With their approval, letters 
with reply cards were sent by the President of Oklahoma State 
Nurses Association to each licensed practical nurse asking if 
they wished to be organized; plans were made for the initial 
meeting in Stillwater. About fifteen Oklahoma State Nurses 
Association members attended the meeting. 

On the evening of October 26, the Oklahoma Undergrad- 
vate Nurses Association was organized. This was a step to- 
ward better nursing for Oklahomans. The term “undergrad- 
uate” was used in preference to that of “practical” because of 
an existing nonlicensed group of practical nurses. The train- 
ing proven or taken as required by state law takes them out 
of the class of what is generally known as “practical” yet the 
designation “undergraduate” definitely places them in a sep- 
arate class that under no circumstances can be classed or 
mistaken as R.N. It is the hope of this organization to im- 
prove their standing and aim toward better trained and more 
clearly defined limitations and responsibilities. 

Elected officers of the new organization are: Mary Ruth 
Wiens, Shawnee, President; Oweta Burge Kincade, Musko- 
gee, First Vice-President; Florence Lafferty, Clinton, Second 
Vice-President; Ruth Maddox, Oklahoma City, Third Vice- 
President; Ann Tuel, Oklahoma City, Secretary; James Neill 
Northe, Oklahoma City, Treasurer. 

Board of Directors: Lucy Graham, Stillwater; Edna Marie 
Dennison, Oklahoma; Mable Fowler. Tulsa; Virginia Ann 
Marquardt, Blackwell; Pearl Hyde. Muskogee and Julia V. 
Hite, Chickasha. James Neill Northe was voted Chairman of 
the Board and the organization unanimously voted Eleanore 
Moore, Honorary Chairman of the Board. 

The following committees were appointed: Membership, By- 
Laws, Ways and Means, Program and Arrangements. 

A motion was made and carried unanimously that the col- 
ored members be represented by one or more representatives 
of the Board of Directors at all times. 

The response toward such an organization was enthusiastic 
and the potentialities of such an organization point toward a 
better understanding between groups. With more clearly de- 
fined classifications such as now are coming into being a better 
program can be forwarded which will benefit patients, hospi- 
tals, doctors and the nursing profession. 


Coming Meetings 
The second annual convention of the Practical Nurse Association 
of Nebraska will be held June 2, at the Lincoln Hotel, Lincoln, Ne- 


braska. 


The annual convention of Practical Nurses of New York, Inc., will 
be held May 5-9, at the Hotel New Yorker, New York City. 


The annual convention of the National Association for Practical 
Nurse Education will open on May 26, in Colorado Springs, Colorado. 
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. What would you as a Practical Nurse like to see in these 
pages? What kinds of articles would you find helpful? 
Let us hear from you. If you have questions relating to 
practical nursing which you would like us to answer, send 


them to us. 


Q. I've been offered a position in a mental hospital, as a 
practical nurse. Should I accept it? 


A. A practical nurse could well accept a position in a mental 
hospital if that institution offered a good on-the-job train- 
ing program or an in-service training program for non-pro- 
fessional workers on the job. This is an important factor 
and should be carefully investigated before accepting the 
position. 

—Helen Z. Gill, R.N., 
Director, Household Nursing Association, Boston, Mass. 


A. Yes. Since approximately one-half of the hospital beds in 
the United States are occupied by mental patients, I think 
this is a very good field for a practical nurse. 

—Alberta Stark, Sec., 
Practical Nurse Association of Illinois. 


Q. Do any hospitals have staff meetings for Practical Nurses? 


A. We do have planned staff meetings for our Licensed Prac- 
tical Nurses one hour every two weeks from November 
through May. These meetings are advised and guided by 
one member of the Nursing Service Office. It is the re- 
sponsibility of this Nurse Advisor to see that the group 
plan their meetings in advance, get notices out, help with 
encouraging attendance, and supply answers to questions 
asked during the meetings. 

The Licensed Practical Nurses rotate chairmanship from 
floor to floor and each group makes their own arrangements 
for programs. Typical programs are: urology nursing 
care, oxygen therapy, cranial surgery, narcotic addiction. 
They geneally select programs related to procedures or 
problems they meet in their work. 

—Mrs. Jeanne David, R.N., 

Staff Education Department, Charles T. Miller Hospital, St. Paul, 

Minnesota. 


Q. Can you suggest an all-around reference book on medica- 
tions and new drugs? I'd like to understand more of my 
patients’ responses, particularly my ladies with heart 
disease. 

—LPN, New York. 

A. Much valuable information may be found on medications, 
new drugs and patient’s reactions to drugs in Simplified 
Nursing, by Florence Dakin and Ella M. Thompson, pub- 
lished by J. B. Lippincott Co., Philadelphia, 1952. 
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—The Editor 


Chapter 26 “Your Patients and Their Illnesses” and 
Chapter 32 “Nursing Treatments and Medications” are 
particularly helpful to the practical nurse who wants to 
have a better understanding of the condition of her pa- 
tient and the effects of medications that the physician may 
have prescribed for the patient. The serious study of this 
valuable text would be most helpful to any practicing prac- 
tical nurse and could well be one of the key books for the 
practical nurse’s library. 

—Fern A. Goulding, R.N., 
Head, School of Practical Nursing, Indianapolis Public Schools. 


Q. I am a trained practical nurse, of sixteen years experi- 
ence, and have been offered a position in an industrial 
plant employing between 250 and 300 persons. Could you 
please advise me if there is any State law ruling against a 
practical nurse maintaining a first aid station in a plant 
of this size? 

An Ohio Nurse. 


. While there may be, we do not know of any state law 
that precludes the employment of a practical nurse in in- 
dustry. However, the functions of an industrial nurse are 
complex and require specialized knowledge and abilities. 
Much of her work deals with health education and health 
counselling. Also, to function effectively she needs, for 
example, to know something of labor-management rela- 
tions, work environment and operations, occupational acci- 
dent and illness hazards, compensation laws, company 
policies, et cetera. 

The principle endorsed by the six national nursing or- 
ganizations states that “the practical nurse works only 
under the direct orders of a licensed physician or the super- 
vision of a registered professional nurse.” In a small in- 
dustry, such as you describe, this situation would not 
exist. The American Association of Industrial Nurses 
considers the licensed practical nurse too well trained for 
auxiliary duties in industry. In large industries with 
medical and nursing staffs, auxiliary workers are sufficient. 
The special skills of the practical nurse would be wasted. 

Anyone may practice “first aid” in an emergency, but 
we think you should know that there is a rapidly growing 
trend in industry to provide a health service far beyond 
that of first aid. 

—R.N., 
New York. 
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News for Nurses 


(Continued from page 105) 


USPHS to Hold Regular Corps Exam 
For Appointment of Nurse Officers 


The United States Public Health Service will hold a com- 
petitive examination for the appointment of Nurse Officers in 
the Regular Corps on June 3, 4, and 5, 1952, in various cities 
throughout the country. Completed applications must be in 
the Washington office by April 30, 1952. The examination will 
include written professional tests, an oral interview and a 
physical examination. 

Appointments are permanent and provide career opportuni- 
ties in the fields of clinical and public health nursing. Ap- 
pointments in clinical nursing will be made in the grades of 
Junior Assistant, Assistant, and Senior Assistant, equivalent 
to Navy ranks of Ensign, Lieutenant, j.g.. and Lieutenant re- 
spectively. Appointments to public health nursing positions 
will be made in the Assistant and Senior Assistant grades 
only. Entrance pay for officers without dependents ranges 
from $3789 to $5166, including rental and subsistence allow- 
ances. Officers enjoy usual military benefits. Applicants must 
be United States citizens and must expect to complete the 
following requirements no later than March 3, 1953: registra- 
tion as a graduate professional nurse, graduation from an 
approved school of nursing, receipt of a Bachelor's degree 
from a recognized college or university. For appointments 
above the Junior Assistant grade, specific experience require- 
ments have been established for both clinical and public 
health nurses 


For detailed information and application forms, write to: 
Surgeon General, United States Public Health Service, Fed- 
eral Security Agency, Washington 25, D. C., Attention: Di- 
vision of Commissioned Officers. 


Boston University—the First in the Nation to be 
Accredited Through General Program, for Preparation of 
Public Health Nurses 


Boston University has become the first in the nation to re- 
ceive national accreditation for the preparation of public 
health nurses through its General Nursing Program, to which 
graduates of hospital nursing schools are admitted for degree 
studies Dean Martha R. Smith announced on January 18, 
1952, at a banquet for alumni, students and faculty in the 
Hotel Shelton. The National Nursing Accrediting Service gave 
its stamp of approval to the school’s complete curriculum in- 
cluding two full-time nursing degree programs, and one part- 
time program for graduate nurse specialization, Dean Smith 
said. The Basic Nursing Program, a four and one-half year 
bachelor’s degree curriculum for high school graduates, be- 
came the seventh in the nation and the only one in New Eng- 
land to receive the approval of its course for two phases of 
preparation for nursing—clinical practice in hospital and 
homes, and basic public health nursing for community service. 


Top Militarytand Civilian Leaders 
Hail Army Nurses on 51st Anniversary 


Congratulatory telegrams and letters from military and 
civilian leaders throughout the world are continuing to flood 
the office of Colonel Ruby F. Bryant, ANC, Chief of the Army 
Nurse Corps, in connection with the Corps’ fifty-first anni- 
versary on February 2, 1952. 
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1ODEX OINTMENT is an organic combination of 
iodine with the unsaturated fatty acid (oleic acid). 
Its iodine content is slowly given up by percutan- 
eous absorption and thus dependably . . . 
. provides a bland, soothing and nonirritating 
form of iodine medication. 
. stimulates cell proliferation and promotes nor- 
mal granulation. 
. helps restore normal skin acidity which coun- 
teracts the spread of infection. 


1ODEX ¢ METHYL SAL is lodex to which is incor- 
porated methyl salicylate for its analgesic effect. 


Samples and literature on request 
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what do YOU do 


When your girls complain 
of cramps and headache 
on their “BAD DAYS” 


N urses know that ephedrine has a relaxing ef- 
fect on the uterine musculature. In HILLMAN'S 
“D" COMPOUND it provides welcome relief from 
the pair. and discomfort of dysmenorrhea. 
Used in Industry for over twenty years. 
WRITE FOR FREE SAMPLES. 


Hillman Pharmaceutical Co. 
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Metal Commode Chairs were pioneered by 
Everest & Jenni recognized leaders in the 
Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are avail- 
able for all models. 5” casters and legs ave 
interchangeable. The Combination C 
with four extra legs is convertible into three 
dels—the Combination C de, the 
Toilet Commode and the Bedside Commode. 











Write for information and complete catalog. 
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Child Surgery Made Safer 
By Progress in Anesthesia 


Child surgery has become safer through 
the development in recent years of pe- 
diatric anesthesia. This specialty within 
a specialty has contributed more to the 
safety and rational approach to anes- 
thetic problems in the child than any 
branch of medi- 
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of the Journal of the American Medical 
1 ssociation. 

Correlation of the anatomy and phys- 
iology of the child and the anesthetic 
armamentarium of the anesthesiologist 
with the requirements of special surgical 
procedures has been established, accord- 
ing to Drs. Steven J. Martin and Thomas 
M. Peeney, of the St. Francis Hospital, 
Hartford, Conn. 

The anesthetic needs of the child— 
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preoperative, during the operation, and 
poustoperative—are entirely different from 
those of adults, the report stated. Chil- 
dren possess a narrower margin of safety 
and do not tolerate anesthesia or surgery 
as well as adults. 

“The preoperative evaluation of the 
child, as in the case of the adult, begins 
the afternoon preceding surgery,” the 
doctors pointed out. “This is particularly 
significant in pediatric cases not only 
because of poor tolerance of anesthetic 
and surgical procedures, but also because 
of the child’s all too common fearful 
reaction to strange surroundings, hospi- 
tal personnel and routine. 

“A kindly, sympathetic approach dur- 
ing the preoperative visit will minimize, 
if not eliminate, such apprehension. The 
child, seeing the same physician (anes- 
thesiologist) in the operating room, be- 
comes more complacent and cooperative.” 

This preoperative visit also permits 
the anesthesiologist to study the physical 
status of the patient, and to aid the 
operating doctor in determining the kind 
of anesthesia and treatment needed. 

General anesthesia is preferred over 
local anesthesia, the report stated, be- 
cause “children are naturally inquisitive, 
alert and apprehensive. Under regional 
anesthesia, these attributes are mag- 
nified, and children become uncoopera- 
tive, excitable or combative unless ex- 
cessively premedicated. In such circum- 
stances, they do not tolerate anesthesia 
well.” 

Early ambulation and oral feedings 
following the operation, when possible, 
appear to be even more effective in facil- 
itating convalescence in the child than 
in the adult, the doctors said. 


Atabrine Used to 
Treat Tapeworm 


Quinacrine hydrochloride (atabrine, 
trademark )—used during World War II 
as an antimalarial agent—has proved of 
value in the treatment of tapeworm, ac- 
cording to an article in the 1/26/52 
issue of the Journal of the American 
Medical Association. 

Eleven persons suffering from tape- 
worm were given the drug, reported Drs. 
William A. Sodeman and Rodney C. 
Jung, of the School of Medicine, Tulane 
University of Louisiana, New Orleans. 
It was effective in ten of the cases on the 
initial trial, and in the eleventh when 
treatment was repeated, they stated. 

The patients were given doses ranging 
from 0.6 to 1.2 grams at the rate of two 
0.1 gram tablets every five minutes with 
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a little water until the entire amount was 
taken. If the patient reacted to the drug 
by vomiting and nausea, sodium bicar- 
bonate was added to the water when the 
medication was repeated. 

In the treatment of tapeworm, the doc- 
tors said, the prompt action of quinacrine 
and the benign character of the toxic 
reaction have established it in their opin- 
ion as the drug of choice. 


New Sulfone Drug Used 
To Treat Skin Disease 


Diasone (trademark), one of the new- 
er sulfone compounds, has been used 
successfully in the treatment of derma- 
titis herpetiformis, a fairly common, se- 
rious chronic skin inflammation, it was 
reported in the Archives of Dermatology 
and Syphilology, published by the Ameri- 
can Medical Association. 

Thirteen patients with the affliction im- 
proved decidedly or had complete re- 
missions while taking the drug accord- 
ing to Dr. Theodore Cornbleet, a Chicago 
dermatologist and professor of dermatol- 
ogy at the University of Illinois College 
of Medicine. Dr. Cornbleet stressed, 
however, that the drug was not a cure. 

Until the advent of sulfa compounds 
and antibiotics, dermatitis herpetiformis 
was considered relatively uncontrollable. 
The cause of the disease is unknown, but 
because of the effectiveness of these 
drugs, it is believed that the disease is 
the result of an infection somewhere in 
the body, he said. 

The treatment of those suffering from 
the affliction was begun with small doses 
of the drug to prevent toxic side effects. 
If no symptoms of intolerance appeared, 
the dosage was increased gradually to 
three or four tablets of 0.3 grams a day. 
Dosage of at least two tablets a day was 
found necessary for improvement. 

The period of time the patients re- 
mained on diasone ranged from three 
months to two and one-half years. The 
report pointed out that relief was re- 
ceived only so long as the drug was used. 


New Type of Hospital 
Bed Chair Described 


A new type of folding bed chair, which 
will permit a recuperating patient to sit 
upright in a hospital bed without the 
effort entailed in moving out of bed and 
into a chair, was described in the 1/12/52 
issue of the Journal of the American 
Medical Association. 

“An upright position generally is more 
comfortable as well as more beneficial,” 
according to Drs. Hugh T. Jones and 
John M. Askey, of St. Vincent’s Hospital, 
Los Angeles. Dr. Jones devised the chair, 
which has been used for elderly patients 
following injury or surgery, those with 
heart disease, and in cases where bed 
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rest is essential and yet a prolonged 
upright position is also desired. 

The new chair has no seat. The pa- 
tient sits on the side of the bed and the 
chair is placed behind him. Its suppor- 
tive position is maintained by fastening 


the chair to the bed. 


Neck Pain Can Be a 
Very Serious Thing 


A pain in the neck—literally speaking 
—can be a very serious thing. Many 
common, every-day afflictions cause severe 
neck pains, the diagnosis of which may 
be obvious on short examination or may 
require meticulous history, careful phys- 
ical and neurological examination, and 
certain laboratory tests, according to 
Drs. James E. Watson Jr. and Sylvester 
W. Thorn, of Houston, Texas. 

In children, acute neck pain is usually 
due to an infectious process in the nose 
or throat, the central nervous system or 
the lymph nodes, the doctors wrote in 
the 1/5/52 issue of the Journal of the 


American Medical Association. 


Nurse as World Citizen 


(Continued from page 131) 


placing responsibilities upon nurses 
which they did not wish to assume. For 
a time it was believed that the adoption 
of standing orders, authorizing specific 
treatment for specific conditions, would 
solve this difficulty. It has now become 
clear that a whole new philosophy is 
needed. We know there is no substitute 


for medical direction for every health | 


program. This does not mean that a full 
time doctor must be in attendance—many 


small plants could not afford or need | 


such attendance. It does mean that a 
doctor, either on a salaried or retainer 
basis is responsible for the plant medical 
program even though he may come in but 
for an hour a day. Under these circum- 
stances, standing orders are effective and 
useful. Our own Committee on Standing 
Orders has held numerous meetings with 
representatives of industrial physician 
associations and also with our Medical 
Advisory Council. With each discussion 
comes better understanding and closer 
agreement. 

We are, as I stated earlier, only at the 
beginning of this integration. But the 
very fact that the need is recognized by 
management. physicians, and nurses is a 
step forward. We have the foundations 
for working out means and methods for 
effective cooperation. We have distances 
to travel and many problems to unravel 
before the policies and practices of sound 
integration can be established. But we 
are on our way. Our courage is high, for 
in common with all nurses, we, in the 
industrial field, have infinite faith in our 
purpose. 
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Clinical Laboratory 
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There is a steady demand for the 
services of Northwest trained 
nurse-technicians. Graduates of 
Northwest Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians throughout 
the country are aware of the superior 
training offered by this school. 

The courses are taught under the 
direct supervision of highly trained 
and well qualified instructors, and 
require nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires three 
additional months’ time. 


Write for Catalog 
Northwest Institute 
of Medical Technology, Inc. 


3411 BAST LAKE STREET 
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RAVENSWOOD HOSPITAL 


offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 
Anesthetist. 

RAVENSWOOD HOSPITAL 

Chicege 40, IIlinois 





Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 
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LABOR ROOM SUPERVISOR: For pres- NURSES WANTED: Registered Graduate 
Positions Open ent 150-bed and into new ultra-modern $2,760 and maintenance. Registered Prac- 

P 200-bed hospital. Maternity department tical $2,200 and maintenance. 5 day week, 
30 beds. 40-hour week; splendid person- annual increase, vacations and sick leave. 
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night duty; Scrub Nurses desirable loca- Apply to Director of Nursing, Sunny complete information write Director of 

tions Acres Hospital, Cleveland 22, Ohio Nurses, Medical Center, Jersey City, N. 
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class per year—40 hour week—-vacation, 

sick leave and paid holidays—salary open 

—degree in nursing education required— 

mh wrong Race Aultman Hos- Asa laxative Phillips’ mild, yet As an antacid—Phillips’ affords 
thorough action is dependable fast, effective relief. Contains no 


NURSES, Practical, for Children’s Sum- for both adults and children. carbonates, hence produces no 
mer Camps: July and August. Good Salary 


and Conditions. Apply Dep't. R, Assn. Pvt discomforting flatulence. 
Camps, 55 W. 52nd St N.Y.C 


ee loxative: 2 to 4 tablespoonfuls 
DOSAGE: Antacid: 1 to 4 teaspoonfuls, or 
REGISTERED NURSES for General Duty 1 to 4 tablets 
and Operating Room to work with an all 
graduate staff, 330 bed private hospital. 
40 hour week with time and one half Prepared only by 
for overtime, uniforms laundered free, be- 
ginning salary $240.00 a month with addi- THE CHAS. H. PHILLIPS CO. DIVISION + 1450 Broadway, New York 18, N.Y. 
tional compensation for afternoon, night of Sterling g inc 
and charge duty. Increases on merit, 
rooms available in our Nurses Residence. 
Apply Personnel Office, Cleveland Clinic 
Foundation, 2020 E, 93rd Street, Cleveland 
6, Ohio. 


MARCH, 1952 











Precision tailored in crisp DuPont nylon, 
Ackley’s three-quarter length sleeve uni- 
form with convertible collar, set-in belt... 
@ wonderful value at the low “factory- 
to-you” price! 
ORDER BY MAIL 
ACKLEY UNIFORM CO. 


Please send me Style NT-59. Size 
Name 
Address 


IM GHICAGO—113°S0. DEARBORN (3) 
IM ST. LOUIS—511 WASHINGTON AVE. (1) 





| laundry furnished. 
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Positions Open 





| BDUCATIONAL DIRECTOR, Accredited 
| School of Nursing, connected with a 350 


bed general hospital, 100 students, one 
class admitted annually. Hospital located 
in beautiful seaport southern city, popu- 
lation 60,000, twenty minutes to the beach. 
Salary open and full maintenance; 
straight 8 hr. day; 44 hr. week; 30 days 
annual vacation; sick leave; paid holi- 
days; attractive nurses’ residence. For 
information write, Director of Nurses, 
James Walker Memorial Hospital, Wil- 
mington, N. C. 





MOVING TO HEW HOSPITAL AND 
NEW APAR -STYLE nurses’ resi- 
dence April 1, 1952. 236-bed general hos- 
pital 30 miles from New York City 
Wanted immediately: Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J. 


WANTED: General Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
#140 per month with full maintenance, 
44-hour week. Opportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis 
rium, Mississippi 





GRADUATE NURSES—General staff » 


| all departments. Surgical Scrub and O. 


in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 


| differential for evening or night shifts. 


12 days sick leave, two weeks vacation 
Apply: Mrs. Ruth Garland, R.N., Supt. of 
Nurses, Memorial Hospital of Natrona 
County, Casper, Wyoming. 





WURSES registered, for general duty. 300- 
bed, general, non-sectarian hospital. Ex- 
cellent personnel policies. Opportunity 
for advancement. Apply Director of 
Nurses, Saint Barnabas Hospital, 685 High 
Street, Newark 2, New Jersey. 


NWURSES Choice of duty in three modern 
hospitals. General duty, $239 month to 
start; surgical, $245 month to start; relief 
shift, $10 extra. Two weeks paid vaca- 
tion; six paid holidays; medical and hos- 
pital benefit plan. Contact Roy Watson, 
Jr.. Kahler Hospitals, Rochester, Minne- 
sota 


PRACTICAL NURSES Graduates of 
schools approved by Michigan Board of 
Registration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Salary 
$208.00 per month for 40 hour week; 6 
months increase and anniversary in- 
creases through third anniversary; $10 
extra for 3-11 and 11-7 duty; 7 paid holi- 
days, 2 weeks vacation and 12 days sick 
leave per year; cafeteria meal service; 
Apply Superintendent 
of Nurses, Pontiac General Hospital, Pon- 
tiac, Michigan 


IN-SERVICE TRAINING SUPERVISOR 


| to develop program for registered nurses 


and non-professional employees for 140 
bed general hospital. 40 hour week and 
liberal personnel policies. Write Personnel 
Officer, St. Luke’s Hospital, St. Paul, Min- 
nesota. 


GENERAL DUTY NURSE 
ford University Hospitals, San Francisco 


s—for Stan- 


15, California. Single rooms available in 
the Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
“lay and Webster Streets, San Francisco 
15, Calif. 





FOR SALE 





Well established, profitable nursing home 
for sale. Owner must sacrifice because of 
health. For detailed information apply: 
Box 193, Nursing World, 468 Fourth Ave., 
New York 16, N. Y 





Sanatorium, Sanato- | 








BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 


To be familiar with her legal 
rights— 

To be aware of contract rights— 

To understand her legal responsi- 
bility in certain cases— 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 
Eveanor McGarvan, R.N. 
of the Michigan Bar 


Cimsiene 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


NURSES’ REMINDERS 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


DRUGS & SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


4 
EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 

128 pages @ 153 poems @ 40 illus. 





BOOK DEPT. 
Mursing World 
468 Fourth Ave., New York 16, H.¥. 


Please send me 
(0 Jurisprudence for Nurses at $3.00 
() Nurses’ Reminders at $.50 
0) Drugs & Solutions at $.50 
(0 Nurses’ Verses at $1.00 
0 Check Enclosed [) Bill Me 
(Orders of $1.00 min.) 


Name 
Street 


City ; | es 


NURSING WORLD 


beweee wee ee eee ee ee eee eee 








= 
Beech-Nut 
CEREAL FOO 


FoR BAIS 


— 


HENEVER a worried mother asks you how 
W to “make” her baby eat more, you can help 
her. understand that a baby gets full benefit from 
his food when he enjoys it. 


No baby can be expected to thrive nutritionally 
and emotionally if mealtimes are marred by coax- 
ing and conflict. 


It is fortunate for your young patients that 
Beech-Nut Foods combine fine nutritive values 
with appealing flavor. Now, with more varieties 
to choose from than ever before, Beech-Nut makes 
it easier than ever for mothers to please your young 
patients and seep mealtimes happy! 


A wide variety for you to recommend: Meat 
and Vegetable Soups, Vegetables, Fruits, 
Desserts — Cooked Cereal Food, Strained Oat- 
meal and Cooked Barley. 


Babies love them...thrive on them! 


Beech-Nut 
FOODS. BABIES 


Every Beech-Nut Baby Food has 
been accepted by the Council on 
Foods and Nutrition of the Ameri- 
can Medical Association and so has 
every statement in every Beech- 
Nut Baby Food advertisement. 

















hh Bob Evans 
Label is the 






greatest 


assurance of 







Quality, Value 


and Fashion 






in Uniforms 








Sold only by leading stores 


and Uniform shops everywhere 








Write for New Style Booklet 






748—Fine quality Sonforized 
Poplin. % Sleeve. Dirnd! 
skirt with side opening grip 
per fastener. Set in belt 
ae ee 
shoulder pads 

0748 — Same style in short 
sleeves. Sizes 10 to 20 
A) 













BOB EVANS UNIFORM COMPANY: New York Showroom: 1350 B' way * Baltimore: 1510 Harford Ave 
a ee 





Incomparable Quality and Value for Over Three Decades... 


+ + 
+ 





